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Health  Department, 
Town  Hall, 
Manchester, 

M60  2JS. 

June  1 970 


MY  LORD  MAYOR,  ALDERMEN 

AND  MEMBERS  OF  THE  CITY  COUNCIL, 

I  have  pleasure  in  presenting  my  report  on  the  health  of  the  city  for  1969. 

The  year  has  been  one  of  considerable  activity,  with  the  implications  of  the 
Report  of  the  Royal  Committee  on  Local  Government,  the  Seebohm  Report 
and  the  Second  Green  Paper  on  the  Health  Services  to  be  considered.  Not 
unexpectedly,  with  so  much  uncertainty  about  the  future,  there  has  been  some 
reluctance  to  enter  into  new  commitments.  At  the  same  time,  as  the  pattern 
begins  to  emerge  more  clearly,  the  opportunity  has  been  taken  to  strengthen 
the  existing  links  between  the  Local  Health  Authority  and  the  Health  Services, 
with  a  view  to  their  future  integration. 

The  separation  which  is  envisaged  of  the  services  with  a  social  content 
from  the  medical  services  poses  some  problems,  the  solution  to  which  can  be 
found  only  in  a  close  liaison  with  the  proposed  Social  Services  Department. 

Meantime  the  routine  work  of  the  Health  Department  must  continue,  and  the 
statistics  show  Manchester  to  be  a  city  with  a  progressive  approach  to  health. 
This  is  reflected  in  the  various  indices  of  disease,  which  in  most  cases  will 
bear  comparison  with  the  rest  of  the  country. 

There  were  no  cases  of  diphtheria,  smallpox  or  poliomyelitis  for  the 
second  year  in  succession,  and  this  in  itself  constitutes  a  fine  record. 

The  number  of  notified  cases  of  whooping-cough  was  the  lowest  ever 
recorded  in  the  city,  and  this  must  be  due  in  part  to  the  immunity  built  up  by  the 
programme  of  vaccination  against  whooping-cough  which  has  been  in  force 
for  some  years. 

The  number  of  notified  cases  of  measles  was  the  lowest  since  1956,  and 
some  credit  for  this  reduction  must  be  given  to  the  introduction  of  vaccination 
against  the  disease.  The  case  rate  for  future  years  will  show  more  clearly  how 
effective  is  this  procedure  in  combating  what  can  be  an  unpleasant  and 
dangerous  disease  in  children. 

There  were  two  outbreaks  of  illness  during  the  year  which  caused  concern. 
One  of  these  was  the  epidemic  of  influenza  known  as  'Hong  Kong'  'flu,  due  to 
the  variant  of  influenza  virus  responsible.  This  created  a  great  deal  of  sickness 
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and  a  number  of  deaths  during  the  last  few  weeks  of  1 968  and  the  first  week 
of  1969.  The  other  was  an  outbreak  of  gastro-enteritis  in  infants  in  some  o 
the  Manchester  hospitals.  Again,  the  disease  was  unusually  severe  an 
caused  a  substantial  number  of  deaths.  One  result  of  this  outbreak  was  that 
voluntary  system  of  notification  of  admission  to  hospital  of  cases  of  infantil 
gastro-enteritis  was  introduced  so  that  the  extent  and  severity  of  the  diseas 
might  be  continuously  monitored.  The  home  circumstances  of  all  the  notifies 
cases  were  investigated  by  members  of  the  Health  Department,  and  whereve 
possible,  support  was  given  to  the  affected  families.  In  addition,  the  Medice 
Officer  of  Health  was  appointed  to  membership  of  the  control  of  infectioi 
committees  of  the  Manchester  hospitals,  and  this  should  do  much  to  ensun 
that  the  Health  Department  is  in  continuous  receipt  of  information  abou 
infectious  disease  within  the  hospital  population 

Continuous  thought  has  been  given  to  the  care  of  mothers  and  children.  / 
modern  purpose-built  day  nursery  was  opened  at  Poundswick  Lane 
Wythenshawe,  replacing  a  temporary  prefabricated  building.  Approval  war 
given  for  the  erection  of  three  more  day  nurseries,  two  of  which  will  be  built  ir 
areas  of  special  social  need  under  the  Government's  Urban  Programme. 

Section  60  of  the  Health  Services  and  Public  Health  Act  1 968  extended  tht 
powers  of  local  health  authorities  in  respect  of  nurseries  and  child-minders 
ft  was  a  welcome  piece  of  legislation,  but  it  laid  extra  burdens  on  the  staff  o 
the  Department.  During  the  year,  353  additional  child  places  were  registered 
and  the  consequent  improvement  of  day-care  facilities  in  the  city  is  noticeable 


The  care  of  unsupported  mothers  and  their  children  once  again  claimed  c 
good  deal  of  attention  from  the  staff.  A  total  of  432  mothers  and  504  childrer 
received  assistance  from  the  specialist  health  visitors  engaged  in  this  work. 


As  the  older  problems  of  infection  disappear,  new  difficulties,  often  of  socia 
origin,  arise.  Such  a  one  is  drug  addiction.  One  of  the  disadvantages  facinc 
doctors  and  social  workers  in  the  field  of  drug  addiction  is  the  fact  that  patients 
having  received  hospital  treatment  are  then  discharged  into  the  community, 
where  they  may  easily  relapse.  It  is  recognised  that  many  patients  require 
community  support,  often  of  a  prolonged  and  protective  nature,  and  it 
was  gratifying  to  find  a  voluntary  body  prepared  to  meet  this  need  in  the  areai: 
The  Manchester  and  Salford  Methodist  Mission  formulated  a  scheme  and 
obtained  the  active  support  of  the  City  Council  and  the  Health  Department  in 
opening  a  rehabilitation  centre  for  drug  dependants.  The  information  obtained 
from  this  pilot  scheme  will  be  most  useful  when  further  centres  are  contem¬ 
plated. 

The  Education  Committee  agreed  during  the  year  to  transfer  responsibility 
for  School  Health  to  the  Health  Department,  and  this  was  a  logical  extension' 
of  the  decision  taken  some  time  ago  to  pass  the  responsibility  for  the  schools 
nurses  to  the  Health  Department.  The  transfer  has  not  yet  been  fully  imple¬ 
mented,  but  when  in  operation  should  provide  a  fully  integrated  School  Health 
Service. 
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The  recognition  of  the  need  for  management  techniques  in  Local  Authority 
;  has  meant  that  attention  has  been  given  to  the  training  needs  of  administrative 
:  and  clerical  staff  within  the  Health  Department.  Priority  has  been  given  to  the 
training  of  officers  already  exercising  some  management  functions.  Staff  have 
been  seconded  to  various  external  courses  in  management,  both  at  senior  and 
junior  levels,  but  as  this  involves  the  absence  from  duty  of  staff  often  for  long 
periods,  the  experiment  was  tried  of  organising  within  the  Health  Department 
an  intensive  one-day  course  of  management  in  conjunction  with  the  British 
Institute  of  Management.  This  proved  so  successful  that  plans  are  in  hand  to 
develop  this  approach  to  management  training  within  the  Department. 

!  The  Health  Department  was  strengthened  during  the  year  by  the  decision  to 
appoint  four  senior  medical  officers  to  specialise  in  geriatrics,  family  planning, 
health  education  and  pre-symptomatic  diagnosis.  This  was  especially  valuable 
in  extending  the  scheme  to  provide  cervical  cytology  for  all  women  at  risk, 
and  9,210  women  had  this  test  carried  out  by  the  medical  staff.  Similarly, 
i448  babies  were  given  a  blood  test  to  detect  certain  defects  in  metabolism 
so  that  early  treatment  could  be  instituted. 

I  The  number  of  women  attending  the  family  planning  clinics  rose  sub¬ 
stantially,  and  on  average  each  woman  attended  a  clinic  on  three  occasions. 

I  The  environment  has  not  been  forgotten,  and  the  programme  of  clearance  of 
(unfit  houses  and  abatement  of  Atmospheric  Pollution  has  been  vigorously 
carried  out. 

The  Housing  Act  1969  emphasises  the  advantages  to  be  gained  from  the 
rehabilitation  of  older  houses  and  enables  local  authorities  to  take  action  to 
improve  the  standard  and  amenity  of  houses  which  might  otherwise  become 
unfit.  The  City  Council  decided  to  carry  out  a  pilot  scheme  in  two  areas  of 
Manchester  to  ascertain  what  problems  and  costs  would  be  involved  in  such  a 
project.  The  initial  stages  were  entrusted  to  the  Health  and  Planning  Commit¬ 
tees,  but  eventually  many  other  committees  of  the  Corporation  will  be  involved. 

The  Health  and  Planning  Committees  jointly  considered  the  problem  of 
providing  suitable  accommodation  for  Itinerants,  and  it  was  decided  to  proceed 
with  what  will  be  the  first  permanent  purpose-built  site  in  Britain  for  itinerant 
travellers. 

Threats  to  the  community  can  arise  externally  as  well  as  internally,  and  the 
Airport  Medical  Service  is  a  line  of  first  defence  against  importation  of 
disease.  Typhoid  in  North  Africa  and  the  threat  of  poliomyelitis  in  Spain  made 
extra  work  for  the  Health  Department  staff  both  at  the  airport  and  within 
the  city,  tracing  cases  of  illness  and  contacts.  The  popularity  of  foreign 
travel  inevitably  means  that  incidents  will  occur  from  time  to  time,  and  when 
they  do,  they  put  great  strain  on  an  often  already  overworked  staff. 

Planning  was  undertaken  for  new  airport  buildings  which  will  include  a 
Health  Suite.  The  extent  of  inter-continental  air  travel  is  such  that  the  main 
airports  will  require  to  have  a  well-organised  medical  service  for  detection  of 
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disease  and  investigation  of  illness.  The  new  Medical  Suite  in  Manchester 
Airport  should  ensure  that  this  requirement  will  be  met. 

Preparation  was  also  on  hand  in  the  planning  of  the  medical  services 
required  for  the  coming  into  service  of  the  Jumbo  Jet.  Again,  this  developmenl 
in  air  travel  has  necessitated  a  complete  reappraisal  of  the  medical  services  ai 
the  airport. 

During  the  year  three  senior  members  left  the  staff  on  resignation  or 
retirement.  Mr.  Graham  retired  as  Chief  Public  Health  Inspector,  after  a 
lifetime  of  service  to  the  Corporation,  which  was  recognised  by  the  award  ol 
the  M.B.E.  and  the  O.B.E.  Undoubtedly  Mr.  Graham  was  an  outstanding  figure 
in  public  health,  and  his  retirement  has  meant  a  considerable  loss  to  the 
Department. 

Dr.  Essex-Cater,  Deputy  Medical  Officer,  resigned  to  become  Medica 
Officer  of  Health  for  Monmouthshire;  and  Dr.  Norah  Regan  retired  as 
Administrative  Medical  Officer  for  the  School  Health  Service.  Both  of  these 
medical  officers  had  contributed  largely  to  the  success  of  the  departments 
they  served  for  a  number  of  years. 

KENNEDY  CAMPBELL 
Medical  Officer  of  Health 
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>opulation 

The  Registrar  General  estimates  the  civilian  population  for  mid-1969  at 
,93,770,  a  decrease  of  9,020  on  1 968.  This  compares  with  the  census  figure  of 
,61,791  taken  in  April,  1961. 


t/larriages 

The  number  of  marriages  registered  during  the  year  was  5,588  compared 
vith  5,464  the  previous  year.  The  marriage  rate  was  1 8-82  as  against  1 8*1 3. 


Births 

Registered  live  births  numbered  9,997  (5,138  males,  4,859  females),  giving 
3  rate  of  1 6-84  per  1 ,000  population  compared  with  1 7-81  in  1 968.  The  rate  for 
England  and  Wales  was  1 6*3,  a  decrease  of  0-6  on  the  previous  year. 

Of  the  9,997  births,  8,203  (4,204  males,  3,999  females)  were  legitimate  and 
1,794  (934  males,  860  females)  were  illegitimate.  The  percentage  of  illegi- 
imate  births  continued  to  rise,  being  1 7*95  against  1 7-42  in  1 968,  an  increase 
Df  0-53. 

There  were  168  stillbirths  (94  males,  74  females),  a  decrease  of  5  on  the 
orevious  year's  figures,  giving  a  rate  of  16-53  per  1,000  total  births.  This  was 
D-67  higher  than  that  for  1 968  and  3-07  lower  than  1 967.  The  rate  for  England 
and  Wales  was  1 3-2  a  decrease  of  1  -1 

The  percentage  of  total  registered  births  taking  place  in  institutions  was 
83-92. 


Deaths 

The  number  of  deaths  registered  during  the  year  was  7,543  (3,809  males, 
3,734  females)  the  lowest  number  ever  recorded,  giving  a  death  rate  of  1 2-70 
per  1 ,000  of  the  population,  as  compared  with  1 2-68  for  1 968  and  an  average 
of  12-42  for  the  previous  five  years.  The  rate  for  England  and  Wales  for  1969 
was  1 1  -8  a  decrease  of  0-1 . 

Deaths  from  all  forms  of  tuberculosis  numbered  40,  three  less  than  in  1 968. 
Respiratory  tuberculosis  accounted  for  23  deaths  compared  with  36  in  1968. 
The  death  rate  from  respiratory  tuberculosis  was  0-04  per  1,000  population 
compared  with  0-02  for  England  and  Wales.  Other  forms  of  tuberculosis  were 
responsible  for  17  deaths,  compared  with  seven  in  1968. 

Deaths  from  all  forms  of  cancer  were  1,566  compared  with  1,612  in  the 
previous  year.  Deaths  from  cancer  of  the  lung  and  bronchus  decreased  by  five 
to  486  (404  males,  82  females),  against  491  (41 4  males,  77  females)  in  1 968. 
The  death  rate  from  all  forms  of  cancer  was  2-64  per  1,000  population 
(2-67  in  1 968)  and  that  from  cancer  of  the  lung  and  bronchus  0-82  (0-81  in 
1 968)  compared  with  2-35  and  0-61  respectively  for  the  whole  of  the  country. 

Deaths  from  bronchitis  rose  to  602,  a  rate  of  1-01  per  1,000  population 
compared  with  580  deaths  (0-96  per  1,000  population)  in  1968  and  638 
deaths  (1-03  per  1,000  population)  in  1967. 
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Infant  mortality 

^eaths  of  infants  under  one  year  of  age  registered  during  the  year  numbered 
290,  seven  more  than  1968  giving  an  infant  mortality  rate  of  29*01  per  1,00( 
live  births,  an  increase  of  2*65  compared  with  1968.  The  rate  for  Enqland  anr 
Wales  for  1968  was  18*1. 

The  number  of  neonatal  deaths  was  1 82  giving  a  rate  of  1 8*21  per  1  000  live 
births.  The  figures  for  1 968  in  Manchester  were  1 73  and  1 6*1 1 ,  compared  with 
162  and  14*33  in  1967  which  was  the  lowest  ever  recorded.  The  rate  fo 
England  and  Wales  for  1969  was  12*0,  a  decrease  of  0*4  on  1968.  Earl\ 
neonatal  deaths  increased  to  1 66  against  1 53  for  the  previous  year  and  1 49  jr 

1 967  a  rate  of  16*61  per  1,000  live  births,  compared  with  14*25  in  1968  anc 
13*18  in  1967. 


Post-neonatal  deaths  decreased  to  1 08  compared  with  1 1 0  in  1 968  and  96 

in  1967,  the  rates  per  1,000  live  births  being  10*80,  10*25  and  8*49  resoec 
tively.  H 

Perinatal  deaths  numbered  334  giving  a  rate  of  32*86  per  1,000  total  births 

(live  and  still),  compared  with  326  and  29*88  in  1968,  which  was  the  lowest 
ever  recorded. 


Maternal  mortality 

For  the  second  year  in  succession  there  were  no  deaths  from  maternal 
causes,  n  1967  there  was  one  death  giving  a  rate  of  0*09.  The  rate  for  England 
and  Wales  for  1 969  was  0*1 9 
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HEALTH  COMMITTEE 


Members  of  the  City  Council  who  served  on  the  Health  Committee  during  1969 

The  Lord  Mayor 


Chairman 

Alderman  P.  Buckley,  M.B.,  B.Ch.,  B.A.O. 


Deputy  Chairman 

Councillor  N.  Coe — (to  26th  February,  1969) 
Councillor  Miss  Muriel  Pierce — (from  2nd  April,  1969) 


Aldermen 

Mrs.  Nellie  Beer,  O.B.E.,  J.P. 
H.  Pigott,  M.B.,  Ch.B. 

Miss  Lily  Thomas,  J.P. 

Sir  Robert  E.  Thomas,  D.L.,  J.P. 


Councillors 

F.  W.  Lever 
D.  E.  Lindsey 


Mrs.  Sonia  D.  Alexander 

K.  Collis 

J.  Dean 

E.  Donoghue 

M.  Flynn 

G.  H.  Gilbertson 

J.  Gilmore 

T.  0.  Hamnett 

Mrs.  J.  D.  W.  Hill 


D.  G.  Massey,  T.D. 

T.  Mountford 
Mrs.  P.  A.  Nixon 
Mrs.  S.  V.  Shaw 
B.  H.  Taylor 

J.  Taylor,  J.P.,  M.B.,  Ch.B. 
A.  G.  Thornhill 
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Sub-Committees 


The  following  sub-committees  are  appointed  to  carry  out  certain  of  the 
duties  referred  to  the  Health  Committee.  The  proceedings  are  subject  to 
approval  by  the  Health  Committee. 

Sanitary 

Sanitation  and  buildings;  nuisances  and  offensive  trades;  common 
lodging  houses  and  houses  let  in  lodgings;  houses  in  multiple  occupation; 
offices,  shops  and  railway  premises;  animal  boarding  establishments; 
riding  establishments;  factories  and  workplaces;  provisions  regarding  food 
and  drugs  and  the  inspection  of  meat;  poisons  and  pharmacy;  the  provision 
of  public  conveniences;  the  granting  of  certificates  of  disrepair  and  reports  to 
owners  under  the  Rent  Act,  1957;  applications  for  grants  for  improvements 
to  or  conversions  of  houses;  the  Rag  Flock  and  other  Filling  Materials  Act, 
1951  ;  the  Shops  Act,  1950;  and  the  Young  Persons  (Employment)  Act, 
1958;  the  abatement  of  smoke  nuisances  and  atmospheric  pollution; 
hairdressers'  registration;  persons  trading  in  food  on  open  sites;  and  all 
questions  relating  to  the  management  and  administration  of  the  Sanitary 
Section  with  the  exception  of  questions  relating  to  the  appointment  of  staff 
and  their  salaries,  wages  and  conditions  of  service. 


Maternity  and  Child  Welfare 

Maternity  and  child  welfare  including  all  the  duties  included  in  the  proposals 
of  the  Council  under  the  National  Health  Service  Acts,  relating  to  midwifery — 
health  visiting;  care  of  mothers  and  young  children;  (excepting  the  portion 
relating  to  the  management  of  Knowle  House) ;  home  nursing;  prevention  of 
illness,  care  and  after-care;  domestic  helps;  the  cleansing  of  persons  infested 
with  vermin ;  the  control  and  management  of  day  nurseries;  and  the  admini¬ 
stration  of  the  Maternity  and  Child  Welfare  Section  with  the  exception  of 
questions  relating  to  the  appointment  of  staff  and  their  salaries,  wages  and 
conditions  of  service. 


Mental  Health 

All  questions  arising  out  of  the  powers  and  duties  of  the  Council  under  the 
National  Health  Service  Acts  and  the  Mental  Health  Act,  1959,  relating  to 
mental  health  with  the  exception  of  questions  relating  to  the  appointment  of 
staff  and  their  salaries,  wages  and  conditions  of  service. 


Residential  Homes 

The  control  and  management  of  Dr.  Garrett  Memorial  Home,  Knowle 
House,  Langho  Colony,  Ashton  House  and  Walton  House  with  the  exception 
of  questions  relating  to  the  appointment  of  staff  and  the  purchase  of  bulk 
supplies  at  these  establishments  and  their  salaries,  wages  and  conditions  of 
service. 
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STAFF 


Kennedy  Campbell,  m.a.,  m.d.,  ll.b., 

D.P.H.,  L.M. 

Anna  Elizabeth  Jones,  m.b.,  B.ch.,  b.a.o., 

D.G.O.,  D.P.H.,  L.M. 

A.  Butterworth,  m.b.,  b.s.,  d.p.h.,  d.i.h. 


Muriel  Coates,  m.b.,  ch.B.,  d.m.r.t., 
d.p.h. 

Jill  Roland,  m.r.c.s.,  lr.c.p. 


Muriel  Leigh  Bennett,  m.b.,  ch.B. 


Helen  Angela  Penny,  m.b.,  ch.B.,  d.c.h., 

M.R.O.G.,  D.P.H. 

Fionnuala  M.  Branscombe,  m.b.,  B.ch., 

B.A.O. 

John  Johnson,  m.d.,  d.p.m.,  m.r.c.p.  . . 

T.  E.  Grant,  b.a.,  (Econ.  and  Social  Studies), 

L. R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.P.M. 

W.  Robinson,  m.c.,  m.d.,  m.r.c.p. 

J.  Graham,  o.b.e.,  f.a.p.h.i.,  f.r.s.h. 

E.  W.  Foskett,  B.Sc.(Econ.),  D.P.A.,  M.A.P.H.I.. 

M. R.S.H. 

J.  B.  Aldred,  M.A.,  M.Chem.A.,  F.R.I.C.  .  . 

F.  P.  Lawton,  m.r.c.v.s.,  d.v.s.m.,  f.r.s.h. 

Muriel  Jane  Brayshay,  m.b.,  ch.B. 
Rosaline  Howat,  m.b.,  ch.B. 

Margaret  Longden  Marsland, 

M.R.C.S.,  L.R.C.P. 

Mairin  Buckley,  m.b.,  B.ch.  b.a.o., 

L  •  M  •  ■■  ■  •  •• 

Elsie  Margaret  Dakin,  m.b.,  ch.B. 

Annie  Margaret  Dawson,  b.sc.,  m.b., 

Ch.B.,  D.C.H.,  D.Obst.,  R.C.O.G. 

MaharQamrul  Hasan,  m.b.,  b.s., 

D.T.M.  &  H„  M. R.C.O.G..  . 

Gwen  Ellis  Owen,  m.b.,  ch.B. 

Ram  Labhaya  Tandan,  m.b.,  b.s. 

Stella  Yeomans,  m.r.c.s.,  l.r.c.p. 

Miss  M.  C.  Hampson,  s.r.n.,  s.c.m., 

H.V.  Certificate 


Medical  Officer  of  Health  anc 
Principal  School  Medical  Officer 

Deputy  Medical  Officer  of  Health  anc 
Deputy  Principal  School  Medica 
Officer  (from  8th  January,  1969 

Administrative  Medical  Officer — Gen 
eral  Services  and  Mental  Health 
Services  Divisions 

Deputy  Administrative  Medical  Office 
— General  Services  Division  (tc 
31  st  March,  1 969) 

Acting  Administrative  Medica 
Officer — Nursing  Services  Div 
ision  (from  24th  February  tc 
22nd  August,  1 969) 

Administrative  Medical  Officer- 
Nursing  Services  Division  (from 
1  st  October,  1 969) 

Medical  Officer — Immunization  anc 
Vaccination  (to  14th  Septembei 
1969) 

Medical  Officer  Immunization  anc 
Vaccination 

Consultant  Psychiatrist 

Consultant  Psychiatrist — Family  Wei 
fare  Service 

Consultant  Chest  Physician 

Chief  Public  Health  Inspector  (tc 
2nd  November,  1969) 

Chief  Public  Health  Inspector  (fron 
3rd  November,  1969) 

Public  Analyst 

Chief  Veterinary  Officer 


Senior  Medical  Officers 


Departmental  Medical  Officers 


Superintendent  Health  Visitor 
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Miss  M.  A.  Thwaites,  s.r.n.,  r.s.c.n., 

S.C.M.,  H.V.  Certificate 

Miss  E.  France,  s.r.n.,  s.c.m., 

M.T.  Diploma 

Miss  J.  D.  Mathews,  s.r.n.,  s.c.m., 

Q.I.D.N.,  H.V.  Certificate 

Miss  M.  Thistlethwaite,  m.b.e.,  s.r.n., 

S.C.M.,  Q.N.,  H.V.  Certificate 

Miss  J.  Dunsford,  s.r.n.,  s.c.m.,  q.n., 

H.V.  Certificate,  Tutor's  Certificate  (R.C.N.). 

Miss  A.  M.  Clarke,  b.a.  (Com.), 

Diploma  in  Social  Study 

Mrs.  B.  M.  Thornley,  s.r.n.,  s.r.f.n., 

Hospital  Certificate  for  Tuberculosis 

D.  J.  Tyrell,  M.ch.s.,  s.R.ch. 

J.  W.  G.  Watson,  a.a.p.s.w . 

D.  Gregory,  b.a.  (Admin.),  a.c.i.s. 

N.  J.  Moult,  A.M.Inst.T.  .  . 

T.  Simpson,  B.A.  (Admin). 

F.  R.  Huxley, f.i.a.o . 

Langho  Colony 

G.  A.  Thompson,  m.r.c.s.,  l.r.c.p. 

Henry  W.  Hayward,  s.r.n.,  r.m.n., 

B.T.A. 

S.  A.  C.  Bunn,  f.c.i.s.,  a.h.a. 

Dr.  Garrett  Memorial  Home 

H.  Fisher  . 

E.  Thornton  . 

Miss  J.  Maguire,  r.s.c.n.,  s.r.n.,  s.c.m. 

Knowle  House  (Mother  and  Baby 

Miss  Margaret  P.  Buckley,  s.r.n.,  s.c.m. 

Ashton  House  (Women's  Hostel) 
Miss  H.  G.  Frost 
Mrs.  E.  Woodhouse 

Walton  House  (Men's  Hostel) 

H.  Irving 
M.Calpin 


Principal  Tutor,  Health  VisitorTraining 
School 

Supervisor  of  Midwives 

Acting  Supervisor  of  Midwives 

Superintendent  of  Home  Nursing 
Service 

Home  Nurse  Tutor 
Organizer  of  Home  Help  Service 

Supervisory  Matron  and  Tutor,  Day 
Nurseries 

Chief  Chiropodist 

Senior  Mental  Welfare  Officer 

Chief  Administrative  Assistant — 

General  Services  Division 

Chief  Administrative  Assistant — 

Nursing  Services  Division 

Chief  Administrative  Assistant — 

Mental  Health  Services  Division 

Ambulance  Officer 

Medical  Superintendent 
Principal  Nursing  Officer 

Secretary 

Secretary  (to  31  st  May,  1 969) 
Secretary  (from  1  st  October,  1 969) 
Matron 

Home) 

Matron 

Manageress  (to  1 5th  June,  1 969) 
Manageress  (from  1 5th  June,  1 969) 

Manager  (to  31  st  October,  1 969) 

Acting  Manager  (from  1st  November, 
1969) 


B 
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Number  of  staff  employed  in  the  Health 
Department  in  December,  1969 


Numbers  employed 


Types  of  staff 

Full¬ 

time 

Part- 

time 

Totals 

full-time 

and 

part-time 

Administrative  medical  officers  . . 

4 

4 

Clinical  medical  officers  . . 

11 

17 

28 

Analytical  chemists  and  laboratory  assistants. . 

11 

— 

11 

Veterinary  officers  .. 

Nursing  : — 

3 

— 

3 

Health  visitors,  school  nurses,  clinic  nurses,  etc.  . . 

160 

38 

198 

Home  nursing 

112 

26 

138 

Midwifery 

53 

10 

63 

Day  nurseries 

250 

— 

250 

Residential  homes 

107 

1 

108 

Others 

17 

— 

17 

Physiotherapists 

1 

1 

2 

Chiropodists. . 

7 

— 

7 

Occupational  therapists  . . 

1 

— 

1 

Group  therapists 

2 

— 

2 

Children's  wardens 

2 

— 

2 

Social  workers 

29 

— 

29 

Social  worker  for  immigrants 

1 

— 

1 

Residential  hostel  wardens  and  assistants 

15 

— 

15 

Training  centre  supervisors  and  assistants 

43 

— 

43 

Craft  Instructors 

36 

_ 

36 

Public  health  inspectors  . . 

72 

— 

72 

Student  Public  health  inspectors 

Technical  assistants  (smoke,  housing,  houses  in 

19 

— 

19 

multiple  occupation  and  shops) 

29 

— 

29 

Meat  and  food  inspectors 

16 

— 

16 

Trainee  meat  and  food  inspectors 

2 

— 

2 

Administrative  and  clerical 

187 

29 

216 

Ambulance  operational  control  and  supervisors 

25 

— 

25 

Storekeepers  and  assistants 

7 

— 

7 

Supervisors — public  conveniences 

Operational  manual  workers,  etc.: — 

2 

— 

2 

Home  helps 

156 

355 

511 

Ambulance,  transport  and  disinfection 

188 

1 

189 

Domestic  staff  in  residential  homes  . . 

87 

12 

99 

Public  convenience  service 

71 

24 

95 

Domestic  staff  in  municipal  hostels  . . 

59 

_ 

59 

Domestic  staff  in  day  nurseries 

35 

48 

83 

Child  welfare  centre  cleaners  . . 

26 

18 

44 

Rodent  operatives 

10 

— 

10 

Bath  attendants — home  nursing  service 

9 

2 

11 

Others 

38 

105 

143 

Totals . 

1,903 

687 

2,590 
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GENERAL  SERVICES  DIVISION 


General  Statistics 

Population : — 

Registrar  General's  estimated  population  mid-year,  1969 
|  Males  285,603 

Females  308,167  ..  ..  593,770 

Census  population,  1 961  ..  Males  318,528 

Females  343,263  ..  ..  661,791 

Deaths: — 

Number  of  deaths  ..  ..  Males  3,809 

Females  3,734  . .  . .  7,543 

Death  rate  per  1 ,000  of  population  Males  13-34 

Females  12-12  ..  ..  12-70 

Comparabilityfactor  .  1-08 

Death  rate  as  adjusted  by  factor  .  13-72 

Percentage  of  mortality  occurring  in  institutions .  52-12 

Births: — 

Males  Females  Totals 
Live  births  Legitimate  4,204  3,999  8,203 

illegitimate  934  860  1,794  ..  ..  9,997 

Live  birth  rate  per  1,000 of  population. .  ..  .  16-84 

Comparabilityfactor  .  1-05 

Birth  rate  as  adjusted  by  factor  17-68 

Illegitimate  live  births  per  cent,  of  total  live  births .  17-95 

Males  Females  Totals 
Stillbirths  Legitimate  80  64  144 

Illegitimate  14  10  24  ..  ..  168 

Total  live  and  stillbirths  ..  ..  ..  ..  ..  ..  ..  10,165 

Stillbirth  rate  per  1 ,000  total  births  (live  and  still)  ..  ..  ..  16-53 

Infant  mortality: — 

Deaths  of  all  infants  under  one  year  ..  ..  ..  ..  ..  290 

Rate  per  1 ,000  total  live  births  ..  ..  ..  ..  ..  ..  29-01 

Deaths  of  legitimate  infants  under  one  year  ..  ..  ..  ..  218 

Rate  per  1,000  legitimate  live  births  .  . .  26-58 

Deaths  of  illegitimate  infants  under  one  year  .  72 

Rate  per  1 ,000  illegitimate  live  births  ..  ..  ..  ..  ..  40-13 

19 


Neonatal  mortality : — 

Deaths  of  infants  under  four  weeks  ..  ..  ..  ..  ..  182 

Rate  per  1,000  total  live  births  ..  ..  ..  ..  ..  ..  18-21 

Early  neonatal  mortality : — 

Deaths  of  infants  under  one  week  ..  ..  ..  ..  . .  166 

Rate  per  1,000  totallive  births .  16-61 

Post-neonatal  mortality : — 

Deaths  of  infants  over  four  weeks  and  under  one  year  ..  ..  108 

Rate  per  1 ,000  total  live  births  ..  ..  ..  ..  ..  ..  10-80 

Perinatal  mortality : — 

Stillbirths  and  deaths  of  infants  under  one  week  ..  ..  ..  334 

Rate  per  1,000  total  births  (live  and  still)  .  32-86 

Maternal  mortality: — 

Rate  per  1 ,000 
Deaths  total  births 

Abortion  ..  ..  ..  ..Nil  — 

Other  maternal  causes  ..  ..Nil  —  Nil 

Excess  of  births  over  deaths .  2,454 

General 

Number  of  persons  married  per  1,000  of  population .  18-82 

Area  of  the  City  in  Acres .  27,255 

Number  of  persons  per  acre  .  21-79 

Number  of  occupied  structurally  separate  dwellings  (Census  1 961 )  205,006 

Persons  per  occupied  structurally  separate  dwelling  (Census  1 961 )  3-23 

Number  of  houses  according  to  Rate  Book  (1st  April,  1969) . .  ..  186,961 

Persons  per  house .  3-18 

Rateable  value  (1st  April,  1969) . £29,098,047 

Sum  represented  by  a  penny  rate  (estimated) . £114,000 

Number  of  new  houses  erected  during  1 969 : — 

By  local  authority  . 3,002 

By  other  agencies  or  persons  ..  ..  ..  ..  263  3,265 


20 


Meteorology 

The  following  summary  of  the  weather  in  Manchester  during  the  year  1 969 
has  been  provided  by  the  meteorological  officer  in  charge  of  the  Manchester 
Weather  Centre : — 


TEMPERATURE 

RAINFALL 

Mean 

Diff. 

from 

Av. 

Warmest 

Day 

Coldest 

Night 

Total 

Diff. 

from 

Av. 

Wettest 

Day 

Wet 

Days 

(04") 

Date 

Max. 

Date 

Min. 

Date 

Amt. 

°C. 

CC. 

°C. 

°C. 

ins. 

ins. 

ins. 

Jan. 

6-6 

+  2-5 

22nd 

12-3 

6,  16th 

—0-4 

3-45 

+  0-13 

20th 

1  -41 

13 

Feb. 

1-7 

—2-6 

23rd 

10-3 

8th 

—6-5 

2-53 

+  008 

10th 

0-60 

9 

Mar. 

4-3 

—2-2 

6,  31  st 

11-4 

28th 

—10 

2-21 

+  0-31 

30th 

0-61 

8 

April 

8-2 

—07 

8th 

21  1 

18th 

0-6 

3-37 

+  1-42 

14th 

0-81 

13 

May 

117 

—0-3 

22nd 

19-7 

1st 

3-7 

2-90 

+  0-40 

29th 

0-48 

15 

June 

15-1 

+  0-1 

14th 

25-7 

4,  6th 

5-5 

2-83 

+  0-44 

2nd 

0-96 

12 

July 

172 

+  0-7 

15th 

28-7 

7th 

9-3 

1-42 

— 1  73 

28th 

0-79 

6 

Aug. 

17-1 

+  0-8 

8th 

270 

24th 

7-4 

3-55 

+  0-09 

3rd 

1*15 

14 

Sept. 

14-9 

+  08 

8th 

22-4 

30th 

4-8 

1  -61 

—1-27 

12th 

0-43 

7 

Dct. 

14-1 

+  3-6 

9th 

24-1 

1st 

6-1 

1-19 

—2-25 

7th 

0-39 

7 

^ov. 

6-3 

—0-8 

2nd 

15-7 

30th 

—2-4 

5-56 

+  2-23 

3rd 

0-99 

20 

3ec. 

4-2 

—0-9 

21st 

11-4 

28th 

—2-1 

3-42 

+  0-40 

20th 

0-63 

14 

r'ear 

9-3 

—0-8 

15/7 

287 

8/2 

—6-5 

34  04 

+  0-25 

20/1 

1  -41 

138 

SUNSHINE 

EXTREME  WIND 

SPEED 

Total 

Diff. 

from 

Av. 

Sunniest  Day 

Highest  Hourly  Wind 

Highest  Gust 

Date 

Amt. 

Dir. 

Speed 

Hour  ended  at 

Speed 

Day  and  Time 

hrs. 

hrs. 

hrs. 

degs. 

kts. 

Day 

hr. 

kts. 

Day 

h.m. 

Ian. 

15 

—16 

27th 

4-6 

260 

21 

31 

0300 

43 

31 

0300 

:eb. 

50 

+  01 

16th 

7-8 

070 

32 

20 

1400 

56 

20 

1345 

/lar. 

71 

—22 

5th 

9-6 

070 

28 

13 

1500 

47 

13 

0715 

Vpril 

172 

+  44 

5th 

11*5 

250 

32 

12 

0900 

59 

12 

0815 

/lay 

122 

—52 

21st 

12-6 

060 

20 

02 

1300 

35 

14 

0230 

une 

236 

+  61 

11th 

150 

260 

22 

20 

1400 

45 

17 

1520 

uly 

183 

+  30 

17th 

13-2 

230 

21 

19 

1600 

34 

19 

1520 

\ug. 

136 

—05 

7th 

12  1 

300 

21 

17 

1500 

40 

27 

1650 

iept. 

89 

—20 

1 9th 

10-3 

220 

24 

28 

1500 

47 

21 

2015 

)ct. 

91 

+  11 

5th 

8-8 

270 

21 

24 

1100 

60 

24 

0420 

lov. 

73 

+  32 

25,  28th 

6-7 

220 

30 

02 

1800 

53 

02 

1720 

>ec. 

22 

—06 

4th 

6-4 

170 

23 

14 

0800 

45 

14 

0420 

ear 

1260 

+  58 

11/6 

150 

070 

250 

32 

32 

20/2 

12/4 

1400 

0900 

60 

24/10 

0420 

21 


Causes  of  Death  by  Age 
Registrar  General's  Return— Manchester 


Age 

in  Years 

Causes  of  Death 

Sex 

All 

ages 

Under 

four 

weeks 

Four  weeks 
and  under 

1  year 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75 

and  i 
over  M 

Bacillary  Dysentery,  Amoebiasis 

M 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F 

i 

1 

— 

— 

Enteritis  and  other  diarrhoeal 

M 

16 

2 

10 

2 

— 

— 

— 

— 

— 

1 

1 

— 

1 

diseases  . 

F 

9 

— 

7 

1 

— 

“ — 

Tuberculosis  of  respiratory  system  ... 

M 

19 

— 

— 

— 

— 

1 

— 

1 

3 

1 

8 

2 

1 

5 

F 

4 

— 

— 

— 

1 

Other  tuberculosis,  inch  late  effects 

M 

14 

— 

— 

1 

— 

— 

1 

— 

2 

4 

4 

2 

F 

3 

— 

— 

~~ 

3 

Measles  . 

M 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

F 

— 

— 

— 

““ 

~ 

Syphilis  and  its  sequelae  . 

M 

F 

2 

3 

— 

— 

— 

— 

— 

— 

— 

i 

1 

1 

1 

1 

Other  infective  and  parastic  diseases 

M 

4 

1 

1 

— 

— 

— 

— 

— 

— 

— 

2 

— 

F 

12 

— 

1 

1 

— 

3 

i 

3 

2 

1 

Malignant  Neoplasm,  buccal  cavity, 

M 

11 

— 

— 

— 

— 

— 

— 

1 

i 

i 

2 

6 

1 

2 

etc . 

F 

9 

— 

— 

3 

3 

Malignant  Neoplasm,  Oesophagus  ... 

M 

23 

— 

— 

— 

— 

— 

— 

1 

i 

i 

3 

12 

6 

F 

18 

— 

— 

— 

3 

4 

10 

Malignant  Neoplasm — stomach 

M 

94 

— 

— 

— 

— 

— 

1 

3 

10 

26 

31 

23 

F 

73 

— 

— 

— 

— 

— 

— 

“ ” 

22 

23 

28 

Malignant  Neoplasm— intestine 

M 

76 

— 

— 

— 

— 

— 

— 

— 

7 

21 

29 

19 

F 

112 

— 

— 

— 

— 

— 

— 

1 

6 

29 

31 

45 

Malignant  Neoplasm— larynx . 

M 

11 

— 

— 

— 

— 

— 

— 

1 

2 

1 

1 

5 

2 

1 

F 

2 

— 

— 

— 

“““ 

— 

Malignant  Neoplasm,— lung  bronchus 

M 

404 

_ 

— 

— 

— 

— 

1 

11 

45 

147 

144 

56 

F 

82 

— 

— 

— 

— 

— 

1 

1 

20 

28 

20 

12 

Malignant  Neoplasm— breast . 

M 

2 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

F 

128 

— 

— 

— 

— 

— 

1 

15 

17 

39 

20 

36 

Malignant  Neoplasm— uterus . 

F 

58 

— 

— 

— 

— 

— 

1 

6 

10 

11 

19 

11 

Malignant  Neoplasm — prostate 

M 

39 

— 

— 

— 

— 

— 

— 

— 

1 

5 

17 

16 

Leukaemia  . 

M 

20 

— . 

— 

— 

2 

3 

1 

3 

— 

1 

5 

5  1 

F 

16 

— 

— 

2 

— 

1 

1 

— 

1 

— 

5 

6  1 

Other  malignant  neoplasms . 

M 

177 

_ 

— 

— 

1 

— 

6 

10 

21 

55 

58 

26 

F 

189 

— 

— 

1 

4 

1 

1 

5 

25 

33 

69 

50  1 

Benign  and  unspecified  neoplasms 

M 

11 

— 

— 

— 

— 

— 

2 

— 

2 

2 

4 

1  1 

F 

11 

— 

— 

— 

— 

— 

1 

— 

4 

1 

2 

3  l 

Diabetes  Mellitus  . 

M 

24 

_ 

_ 

_ 

_ 

_ 

— 

— 

2 

7 

6 

9  1 

F 

36 

— 

— 

— 

1 

— 

— 

— 

2 

8 

13 

12  1 

Avitaminoses,  etc . 

M 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

F 

4 

— 

— 

1 

— 

— 

— 

— 

— 

1 

2 

Other  endocrine  etc.  diseases 

M 

5 

_ 

1 

— 

— 

2 

— 

— 

1 

1 

— 

—  ■ 

F 

13 

1 

— 

— 

— 

— 

— 

1 

— 

3 

4 

4  1 

Anaemias . 

M 

7 

_ 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

7 

F 

15 

— 

— 

— 

— 

— 

— 

— 

— 

1 

5 

9  1 

Other  diseases  of  blood,  etc. 

M 

2 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

—  ■ 

F 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Mental  disorders  . 

M 

3 

— 

— 

— 

— 

1 

— 

— 

— 

2 

— 

—  • 

F 

5 

— 

— 

— 

— 

— 

— 

— 

2 

— 

' 

3 

Meningitis  . 

M 

3 

- 

2 

_ 

_ 

_ 

_ 

_ 

— 

— 

— 

1 

F 

3 

— 

— 

1 

— 

— 

— 

— 

— 

1 

1 

. 

Other  diseases  of  nervous  system,  etc. 

M 

29 

, 

- 

- 

3 

4 

2 

1 

5 

4 

5 

5 

F 

25 

— 

— 

1 

— 

— 

1 

1 

2 

3 

6 

11 

Active  rheumatic  fever . 

M 

1 

.  - 

_ 

- 

_ 

_ 

_ 

_ 

— 

1 

— 

—  • 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Chronic  rheumatic  heart  disease 

M 

30 

_ 

_ 

_ 

_ 

_ 

2 

-  - 

7 

12 

6 

3 

F 

77 

— 

— 

— 

— 

1 

— 

1 

8 

28 

26 

13 

Hypertensive  disease  . 

M 

60 

_ 

_ 

_ 

- 

- 

_ 

3 

7 

21 

13 

16 

F 

65 

— 

— 

— 

' - 

— 

— 

2 

4 

10 

18 

31  | 

22 


Causes  of  Death  by  Age 

Registrar  General's  Return— Manchester — continued 


Age  in  Years 

Under 

Four  weeks 

75 

Causes  of  Death 

Sex 

All 

four 

and  under 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

and 

ages 

weeks 

1  year 

over 

Ischaemic  heart  disease  . 

M 

958 

— 

— 

— 

— 

— 

2 

38 

108 

258 

312 

240 

F 

790 

— 

— 

— 

— 

— 

— 

3 

25 

100 

234 

428 

Other  forms  of  heart  disease . 

M 

134 

— 

1 

1 

— 

_ 

1 

1 

5 

19 

39 

67 

F 

195 

— 

— 

1 

— 

1 

— 

— 

3 

13 

35 

142 

Cerebrovascular  disease  . 

M 

363 

— 

— 

— 

1 

— 

2 

7 

14 

65 

121 

153 

F 

653 

— 

1 

— 

— 

1 

— 

5 

27 

42 

144 

433 

Other  diseases  of  circulatory  system 

M 

122 

— 

— 

— 

— 

— 

1 

2 

5 

30 

39 

45 

F 

193 

— 

— 

— 

— 

— 

1 

2 

6 

12 

44 

128 

Influenza . 

M 

18 

— 

— 

— 

— 

— 

_ 

1 

_ 

6 

7 

4 

F 

21 

— 

— 

— 

2 

— 

— 

1 

1 

3 

9 

5 

Pneumonia  . 

M 

199 

5 

20 

1 

2 

— 

_ 

3 

9 

28 

47 

84 

F 

239 

2 

21 

3 

1 

1 

1 

2 

8 

11 

44 

145 

Bronchitis  and  emphysema  . 

M 

418 

— 

1 

— 

— 

— 

_ 

4 

23 

112 

161 

117 

F 

184 

— 

— 

— 

— 

1 

— 

— 

9 

24 

53 

97 

Asthma  . 

M 

6 

— 

— 

— 

1 

— 

_ 

■ 

_ 

2 

3 

_ 

F 

10 

— 

— 

— 

— 

— 

1 

— 

1 

2 

1 

5 

Other  diseases  of  respiratory  system 

M 

42 

1 

11 

1 

— 

_ 

_ 

- 

1 

7 

10 

11 

F 

44 

— 

10 

1 

— 

— 

— 

— 

2 

3 

7 

21 

Peptic  ulcer  . 

M 

39 

— 

— 

— 

— 

1 

1 

_ 

6 

11 

11 

9 

F 

28 

— 

— 

— 

— 

— 

1 

1 

3 

3 

8 

12 

Appendicitis  . 

M 

F 

2 

3 

— 

— 

1 

— 

— 

— 

— 

— 

1 

1 

— 

2 

Intestinal  obstruction  and  hernia  ... 

M 

15 

2 

— 

— 

— 

_ 

_ _ 

_ 

2 

4 

5 

2 

F 

16 

— 

— 

— 

— 

— 

— 

1 

— 

1 

7 

7 

Cirrhosis  of  liver . 

M 

9 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

7 

2 

_ 

F 

15 

— 

— 

— 

— 

— 

— 

— 

4 

3 

6 

2 

Other  diseases  of  digestive  system  ... 

M 

32 

— 

1 

— 

— 

— 

_ 

2 

6 

2 

13 

8 

F 

51 

1 

— 

— 

— 

— 

2 

2 

4 

6 

19 

17 

Slephritis  and  Nephrosis  . 

M 

11 

— 

— 

— 

_ 

_ 

_ 

1 

2 

3 

2 

3 

F 

13 

— 

— 

— 

— 

2 

— 

1 

1 

3 

4 

2 

Hyperplasia  of  prostate  . 

M 

16 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

13 

Other  diseases,  genito-urinary 

M 

16 

_ 

_ 

— 

_ 

— 

1 

_ 

_ 

4 

4 

7 

System  . 

F 

24 

— 

— 

— 

— 

— 

— 

— 

1 

5 

9 

9 

Abortion . 

F 

2 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

Diseases  of  skin,  subcutaneous 

M 

3 

— 

— 

— 

— 

— 

_ 

_ 

_ 

1 

1 

1 

issue  . 

F 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Oiseases  of  musculo-skeletal  system 

M 

3 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

__ 

1 

1 

1 

F 

20 

— 

— 

— 

1 

1 

— 

— 

1 

5 

4 

8 

Dongenital  anomalies . 

M 

33 

15 

4 

6 

2 

_ 

2 

- 

1 

1 

2 

— 

F 

27 

16 

6 

1 

1 

— 

1 

— 

1 

— 

1 

— 

Jirth  injury,  difficult  labour,  etc. 

M 

F 

49 

16 

49 

16 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other  causes  of  perinatal  mortality  ... 

M 

F 

43 

24 

42 

24 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Symptoms  and  ill  defined  conditions 

M 

F 

15 

46 

— 

3 

— 

— 

— 

— 

— 

— 

1 

— 

11 

46 

4otor  vehicle  accidents  . 

M 

55 

_ 

— 

3 

5 

9 

6 

7 

7 

5 

6 

7 

F 

23 

— 

— 

2 

4 

1 

1 

1 

1 

3 

1 

9 

Ml  other  accidents  . 

M 

63 

2 

4 

7 

5 

2 

3 

5 

10 

4 

7 

14 

F 

88 

2 

2 

9 

4 

1 

2 

2 

2 

11 

9 

44 

Suicide  and  self-inflicted  injuries  ... 

M 

33 

_ 

— 

— 

— 

4 

5 

6 

3 

7 

6 

2 

F 

19 

— 

— 

— 

— 

— 

— 

5 

2 

5 

5 

2 

Ml  other  external  causes  . 

M 

23 

_ 

— 

2 

— 

3 

3 

4 

4 

5 

2 

_ 

F 

15 

— 

— 

— 

1 

2 

1 

4 

— 

1 

3 

3 

Total  all  causes . 

M 

3,809 

119 

60 

26 

22 

31 

43 

114 

323 

910 

1,157 

1,004 

F 

3,734 

63 

48 

25 

19 

16 

19 

68 

211 

486 

918 

1,861 

All 

7,543 

182 

108 

51 

41 

47 

62 

182 

534 

1,396 

2,075 

2,865 

23 


DEATHS  FROM  PRINCIPAL  CAUSES 


RATE  per  1000  POPULATION 
AND 

PERCENTAGE  of  TOTAL  DEATHS 


24 


Deaths  in  age  groups  and  percentages  of  total  deaths 


Year 

Total 
number 
of  deaths 

Age  groups  and  perce 

ntages 

0 

1- 

-4 

5—44 

45- 

-64 

65— 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

1891  .. 

13,202 

3,299 

24-99 

2,225 

16-85 

3,178 

24-07 

2,756 

20-88 

1,744 

13-21 

1901  .. 

11,801 

3,114 

26-39 

1,676 

14-20 

2,725 

23-09 

2,627 

22-26 

1,659 

14-06 

1911  .. 

12,272 

2,901 

23-64 

1,516 

12-35 

2,711 

22-09 

2,790 

22-74 

2,354 

19-18 

1921  .. 

10,093 

1,707 

16-91 

728 

7-21 

2,313 

22-92 

2,687 

26-62 

2,658 

26-34 

1931  .. 

10,618 

1,027 

9-67 

503 

4-74 

1,943 

18-30 

3,144 

29-61 

4,001 

37-68 

1941  .. 

10,016 

832 

8-31 

265 

2-65 

1,467 

14-65 

2,886 

28  81 

4,566 

45-58 

1951  .. 

9,676 

439 

4-54 

64 

0-66 

748 

7-73 

2,568 

26-54 

5,857 

60-53 

1960  .. 

8,269 

366 

4-43 

39 

0-47 

421 

5-09 

2,181 

26-38 

5,262 

63-63 

1961  .. 

8,910 

388 

4-35 

36 

0-40 

457 

5-13 

2,369 

26-59 

5,660 

63-53 

1962  .. 

8,767 

413 

4  71 

47 

0-54 

424 

4-84 

2,336 

26-64 

5,547 

63-27 

1963  .. 

8,504 

391 

4-60 

62 

0-73 

449 

5-28 

2,338 

27-49 

5,264 

61-90 

1964  .. 

7,715 

382 

4-95 

38 

0-49 

421 

5-46 

2,082 

26-99 

4,792 

62-11 

1965  .. 

7,866 

337 

4-29 

43 

0-55 

421 

5-35 

2,172 

27-61 

4,893 

62-20 

1966  .. 

7,844 

306 

3-90 

50 

0-64 

358 

4-56 

2,071 

26-40 

5,059 

64-50 

1967  .. 

7,751 

258 

3-33 

50 

0-65 

381 

4-92 

1,994 

25-72 

5,068 

65-38 

1968  .. 

7,646 

283 

3-70 

46 

0-60 

337 

4-40 

1,932 

25-27 

5,048 

66-03 

1969  .. 

7,543 

290 

3-84 

51 

0-68 

332 

4-40 

1,930 

25-59 

4,940 

65-49 

25 


Ward  population,  area,  density,  births  and  deaths 

(Figures  compiled  in  the  department) 
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Infectious  Disease  and  Epidemiology 


Incidence  of  infectious  disease 

The  incidence  of  infectious  disease  (excluding  tuberculosis)  in  the  City, 
compared  with  the  previous  year  and  the  average  of  ten  years,  is  shown  in  the 
following  table : — 


1 0  year 
Average 


Disease 

Anthrax . 

1969 

1968 

1959-1968 

Diphtheria  . 

— 

— 

— 

Dysentery  (amoebic  or  bacillary)  . . 

357 

553 

485 

Encephalitis  (acute)  . . 

6 

— 

2 

Infective  jaundice  (notifiable  from  1  st  February,  1 966) 

690 

537 

445 

Malaria . 

— 

— 

— 

Measles 

2,560 

2,777 

4,542 

Meningitis  (acute) 

26 

17 

13 

Ophthalmia  neonatorum 

17 

27 

34 

Pemphigus  neonatorum 

— 

— 

— 

Poliomyelitis  (acute) . 

— 

— 

4 

Rubella . 

1,091 

936 

1,526 

Scarlet  fever 

171 

158 

316 

Smallpox 

— 

— 

— 

Typhoid/paratyphoid  fever  .. 

3 

19 

11 

Whooping  cough  . 

49 

423 

657 

Anthrax 

There  were  no  cases  and  no  deaths. 


Diphtheria 

There  were  no  cases  and  no  deaths. 


Dysentery 

357  cases  with  1  death. 

The  number  of  cases  notified  or  otherwise  ascertained,  which  were 
subsequently  confirmed,  was  357,  compared  with  553  in  1968:  219  cases 
were  confirmed  bacteriologically.  Shigella  sonnei  being  identified  as  the 
causal  agent  in  216  cases  and  Shigella  flexneri  in  three  cases.  There  were 
outbreaks  of  Shigella  sonnei  dysentery  at  two  day  nurseries  and  one  residential 
nursery. 

The  one  death  was  a  child  aged  three  weeks. 

Encephalitis  (acute) 

6  cases  with  2  deaths. 

The  Registrar  General's  office  notified  the  Health  Department  of  two  deaths : 
a  woman  aged  43  years  who  died  from  viral  encephalitis  and  a  woman  aged 
59  years  who  died  from  meningo-encephalitis. 

The  four  remaining  cases  notified  were  children  aged  one,  two,  four  and 
15  years. 
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Food  poisoning 

1 94  cases  with  1  death. 

The  following  table  summarises  the  number  of  outbreaks  and  separate 
cases  which  occurred  in  the  year: — 


Causative  organism 

Outbreaks 

No.  of 

separate  cases 

No.  of  outbreaks 

No.  of  cases  involved 

identified 

17 

72 

76 

not  identified 

7 

28 

18 

Totals 

24 

100 

V  - 

\ 

IS 

1 

94 

- > 

4 

The  causative  organisms  were  identified  in  148  cases.  There  were  two  main 
outbreaks  of  food  poisoning.  At  an  old  people's  home,  where  171  persons 
were  at  risk,  19  persons  were  affected  and  Salmonella  typhimurium  was 
isolated  from  ten  faeces  specimens.  The  vehicle  of  infection  was  not  identified 
owing  to  a  late  notification  and  sketchy  information  as  to  the  foods  eaten. 
Specimens  of  faeces  examined  from  159  other  inmates  and  staff,  revealed  19 
symptomless  excreters  of  Salmonella  typhimurium  and  seven  symptomless 
excreters  of  Salmonella  virchow. 

ihe  other  outbreak  was  caused  by  Clostridium  welchii  and  occurred  in  a 
small  staff  canteen,  where  mild  attacks  of  diarrhoea  had  been  experienced  by 
18  members  of  the  staff.  Clostridium  welchii  was  isolated  from  eight  cases, 
and  two  food  handlers  who  were  symptomiess.  After  cooking,  meat  was  left 
in  the  hot  oven  overnight  and  reheated  the  following  day.  This  practice  has 
now  been  discontinued. 

In  addition,  there  were  15  family  outbreaks  involving  a  total  of  35  persons  i 
and  attributable  to  various  Salmonella  organisms. 

ihe  one  death  which  occurred  was  of  a  lady  aged  87  who  died  from 
Salmonella  enteritis. 


infantile  gastro-enteritis 

In  January,  February  and  March  of  1969,  there  were  13  deaths  of 
Manchester  children  under  one  year  of  age,  certified  as  due  to  gastro¬ 
enteritis.  In  the  whole  of  1968  there  had  been  eleven  deaths  certified  to  this 
cause,  and  hence  it  was  apparent  that  there  was  cause  for  concern  in  early 
1969.  With  the  active  co-operation  of  the  staff  of  the  relevant  hospitals  in 
Manchester  and  of  the  Public  Health  Laboratory  Service,  an  investigation 
was  commenced,  to  attempt  to  ascertain  the  incidence  of  this  non-notifiable 
disease  and  its  causation. 

By  March,  1969,  it  appeared  that  certain  strains  of  E.  coli  might  well  be 
responsible  tor  the  outbreak,  and  in  April  the  laboratory  services  were  able 
to  type  these  strains  with  considerable  detail  and  accuracy.  Since  the 
incidence  of  infantile  gastro-enteritis  admissions  to  hospital  in  the  first 
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quarter  of  1969  was  similar  to  that  of  the  equivalent  period  of  the  previous 
year,  it  appeared  that  a  higher  mortality  rate  was  being  experienced  than 
previously. 

Between  1st  January,  and  30th  June,  1969,  there  were  20  deaths  of 
children  under  one  year  from  this  cause.  In  the  remainder  of  the  year  there 
were  four  deaths,  all  occurring  in  the  last  quarter  of  the  year.  The  morbidity 
from  this  disease  appeared  to  be  similar  in  the  two  years.  Because  gastro¬ 
enteritis  is  not  a  notifiable  disease,  the  morbidity  was  ascertained  by  the 
introduction  of  a  system  of  voluntary  notification  of  admissions  by  the 
hospitals  concerned,  from  April  onwards. 

The  home  circumstances  of  all  cases  notified  were  investigated  jointly  by 
a  health  visitor  and  a  public  health  inspector  and  the  findings  subsequently 
analysed. 


Mortality 

The  monthly  distribution  of  the  24  deaths  in  1969  was  as  follows:— 


January  5 
February  3 
March  5 

April  3 


May  2 

June  2 

July  0 

August  0 


September  0 
October  1 
November  2 
December  1 


Twenty  of  these  infants  died  in  hospital  and  four  at  home.  Two  infants  were 
ess  than  four  weeks  old,  eleven  were  aged  between  four  weeks  and  three 
nonths  and  eleven  were  between  three  months  and  one  year  of  age. 


Four  of  the  24  infants  had  associated  severe  congenital  abnormalities. 


The  social  class  of  the  families  in  which  these  24  deaths  occurred  was  as 
ollows 


Social  Class 

Deaths  of  infants  under  one  year 
from  gastro-enteritis 

Manchester,  1961  census 
population  distribution 
per  cent 

No. 

per  cent 

1  and  II  . . 

Nil 

Nil 

14 

Ill 

12 

50 

58 

IV  and  V 

12 

50 

28 

There  was  therefore  an  "excess"  of  deaths  among  families  in  the  two  lowest 
ocial  classes. 

There  was  no  "excess"  of  deaths  of  illegitimate  infants  or  of  premature 
nfants. 


Vlorbidity 

A  voluntary  system  of  notification  of  cases  by  the  relevant  Manchester 
lospitals  was  fully  operative  by  June,  1969.  This  ensured  that  the  home  and 
>nvironmental  circumstances  could  be  followed-up  by  staff  of  the  Health 
department,  especially  vital  when  there  were  other  young  children  in  the 
amily. 
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The  Manchester  Regional  Hospital  Board  reported  subsequently,  that  in  th 
first  quarter  of  1969  the  number  of  infantile  gastro-enteritis  admissions  t 
hospital  was  not  significantly  different  than  in  previous  years.  Clinically 
however,  there  were  more  severe  cases  and  deaths  in  early  1969  than  i 
previous  years. 

From  April  through  December,  there  were  315  cases  of  infantile  gastro 
enteritis  notified,  in  187  of  which  a  specific  E.  coli  organism  was  isolated. 

There  was  no  “excess”  of  cases  among  illegitimate  infants  or  prematur, 
infants. 

The  social  class  of  the  families  investigated,  from  which  a  case  of  infantil 
gastro-enteritis  was  notified,  was  as  follows: — 


Social  Class 

Infants  under  one  year 
with  gastro-enteritis 

Manchester,  1 961  census 
population  distribution 
per  cent 

No. 

per  cent 

1  and  II  . . 

10 

6 

14 

Ill 

66 

38 

58 

IV  and  V 

97 

56 

28 

Totals  .. 

173 

100 

100 

As  with  mortality,  there  was  an  "excess”  of  cases  from  the  families  in  the 
two  lowest  social  classes.  This  finding  is  similar  to  that  reported  last  year  to 
cases  of  infective  jaundice. 


infective  jaundice 

690  cases  with  1  death. 

I  he  number  of  cases  notified  was  690,  compared  with  537  in  1968.  The 
disease  became  notifiable  in  Manchester  on  1  st  February,  1 966,  and  nationallv 
on  1st  October,  1968.  A  comprehensive  review  was  carried  out  of  the 
notifications  in  the  period  1966—1968;  this  appeared  in  the  annual  report  foi 
1968. 


Influenza 

The  following  report  has  been  provided  by  Dr.  J.  O'H.  Tobin ,  Director  of  the 
Public  Health  Laboratory  at  Withington  Hospital. 

During  the  autumn  of  1968,  sporadic  outbreaks  of  influenza  due  to  the 
new  Hong  Kong  (HK)  variant  of  influenza  A2  appeared  in  the  United: 
Kingdom  and  it  was  anticipated  that  an  epidemic  of  influenza  would 
occur  in  December,  1968  or  January,  1969.  The  actual  pattern  which 
emerged  was  different  from  that  expected,  and  the  clinical  disease  much 
milder  than  had  been  experienced  in  the  winter  of  1967—68. 

HK  virus  was  isolated  from  January  until  the  end  of  March — a  period  of 
three  months  a  much  longer  time  than  is  usually  the  case  with  influenza; 
A2.  The  presence  of  virus  was  associated  with  a  small  but  sustained  rise  in 
the  number  of  people  off  work,  which  persisted  until  the  beginning  of 
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April.  Only  two  deaths  in  Manchester  were  attributed  to  influenza  from 
January  to  May,  and  the  pneumonia  notifications  for  this  period  were 
also  much  reduced  and  did  not  appear  to  be  related  to  either  influenza 
virus  isolations  or  influenza  deaths.  The  HK  virus  caused  little  serious 
disease  amongst  the  elderly — a  group  highly  susceptible  to  influenza. 

No  isolations  of  HK  virus  were  made  from  April  through  November,  but 
in  mid-December  the  virus  again  appeared  with  isolations  being  made 
from  many  parts  of  the  conurbation,  Manchester  not  being  spared 
from  the  epidemic  affecting  the  rest  of  the  country.  The  number  of  deaths 
in  Manchester  attributed  to  influenza  rose  in  late  December  and  pneumonia 
cases  increased  significantly.  This  marked  the  beginning  of  an  epidemic 
which  reached  its  peak  during  the  first  two  weeks  of  January  1970,  and 
which  was  apparently  more  severe  and  widespread  than  that  of  1 967-68. 

The  increased  virulence  of  the  HK  virus  at  the  end  of  the  year,  as 
compared  with  the  same  virus  at  the  beginning,  was  very  marked,  and 
somewhat  similar  to  that  which  happened  in  1957-59,  when  the  A2 
strains  first  appeared  in  the  United  Kingdom,  and  perhaps  similar,  but 
to  a  much  lesser  degree,  to  1918-19,  when  the  initial  epidemic  was  less 
severe  than  the  subsequent  one. 

The  majority  of  influenza  deaths  in  late  1969  were  in  the  elderly.” 

A  further  report,  emphasising  the  total  experience  from  late  December, 
1969  through  1970,  will  be  included  in  next  year's  annua!  report. 


Measles 

2,560  cases  with  1  death. 

The  number  of  cases  notified  was  the  lowest  since  1956. 

The  following  table  shows  the  number  of  notifications  for  the  previous  five 
'ears : — 


Year 

1965 

1966 

1967 

1968 

1969 

No. 

4,609 

3,386 

3,204 

2,777 

2,560 

Since  the  introduction  of  measles  vaccine  in  1968,  over  11,000  children 
lave  been  immunized. 

A  boy  aged  one  year  died  from  the  disease. 

Meningitis  (acute) 

26  cases  with  2  deaths. 

There  were  16  cases  of  viral  meningitis,  four  of  lymphocytic  chorio- 
neningitis,  two  of  meningococcal  meningitis,  one  of  Haemophilus  meningitis 
md  one  of  pneumococcal  meningitis. 

Two  deaths,  which  had  not  previously  been  notified  as  cases  of  infectious 
lisease,  were  notified  by  the  Registrar  General's  office.  One  was  a  child, 
iged  one  year,  who  died  from  pneumococcal  meningitis  and  the  other  was  a 
outh,  aged  17  years,  who  died  from  meningococcal  septicaemia. 
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Poliomyelitis 

There  were  no  cases  and  no  deaths. 

The  last  case  occurred  in  Manchester  in  1 962. 

Rubella  (German  measles) 

1,091  cases  with  no  deaths. 

There  were  1,091  cases  notified,  compared  with  936  in  1968.  The  average 
for  the  past  ten  years  is  1,526. 

Scarlet  fever 

171  cases  with  no  deaths. 

The  number  of  cases  notified  in  1968  was  158.  The  average  for  the  past 
1 0  years  is  31 6. 

Smallpox 

There  were  no  cases  and  no  deaths. 

The  last  case  in  Manchester  occurred  in  1946. 


Typhoid  fever 

1  case  with  no  deaths. 

On  5th  September,  information  was  received  from  the  Medical  Officer  of 
Health  of  Liverpool,  that  three  women  living  in  Manchester  were  contacts 
of  a  case  of  typhoid  fever  in  Liverpool.  The  women  had  recently  returned: 
from  a  holiday  in  Tangier. 

On  7th  September,  the  Health  Department  was  informed  that  a  faeces 
specimen  submitted  by  one  of  these  contacts,  a  woman  aged  67  years,  was 
positive  for  typhoid  fever.  The  patient  was  immediately  admitted  to  Monsall 
Isolation  Hospital.  Routine  medical  surveillance  of  all  contacts  was  carried 
out.  The  patient  was  discharged  from  hospital  on  29th  October.  The  phage 
type  of  the  organism  isolated  in  this  case  was  a  degraded  Vi  strain. 

This  woman  was  one  of  eight  persons  from  Britain,  who  contacted  typhoid; 
fever  whilst  on  holiday  at  the  same  hotel  in  Tangier,  during  a  week  in  August. 


Paratyphoid  fever 

2  cases  with  no  deaths. 

On  20th  October,  a  child  aged  one  year  two  months  was  admitted  toi 
Booth  Hall  Hospital  suffering  from  gastro-enteritis.  On  25th  October,! 
following  the  isolation  of  a  Paratyphoid  ‘ B'  organism  from  a  faeces  specimen, 
the  child  was  transferred  to  Monsall  Isolation  Hospital.  On  26th  October,! 
the  father  of  the  child  reported  that  he  had  developed  diarrhoea  and  as  a 
precaution  he  was  also  admitted  to  Monsall  Hospital.  On  29th  October,  a 
Paratyphoid  ‘ B'  organism  was  isolated  from  a  faeces  specimen  of  this  patient.l 
The  family  had  not  been  abroad. 
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Al!  discharges  from  Booth  Hall  Hospital  who  had  been  in  contact  with  the 
:hild  were  kept  under  medical  surveillance,  as  were  all  family  and  other 
:ontacts.  The  father  took  his  own  discharge  on  14th  November,  for  domestic 
easons,  and  was  kept  under  medical  surveillance  at  home.  However  he  was 
e-admitted  to  Monsall  Hospital  on  25th  November,  following  the  further 
solation  of  a  Paratyphoid  'B'  organism  from  a  faeces  specimen. 

On  26th  November,  both  father  and  son  were  discharged  from  hospital 
tn  continuation  treatment  and  were  kept  under  medical  surveillance  at  home, 
he  organism  isolated  in  these  two  cases  was  phage  type  1  variety  9. 

In  order  to  determine  the  source  of  this  infection,  further  investigations 
vere  carried  out  by  the  Health  Department  in  conjunction  with  the  Depart¬ 
ment  of  Health  and  Social  Security.  These  investigations  ceased  at  the  end  of 
)ecember,  without  the  source  of  the  infection  being  found. 

Vhooping  cough 

49  cases  with  no  deaths. 

The  number  of  notifications  of  whooping  cough  was  49,  which  is  the 
mwest  figure  ever  recorded  in  the  City.  This  compares  with  423  cases  in 
968  and  an  average  of  657  cases  for  the  previous  ten  years. 

Consultations 

Medical  Officers  of  the  department  were  actively  engaged  in  the  investiga- 
on  of  many  of  the  cases  noted.  Requests  for  consultation  were  received 
om  hospitals,  general  practitioners  and  nurseries.  Technical  help  was 
jadily  available  from  the  staff  of  the  Public  Health  Laboratory,  Manchester, 
nd  a  large  amount  of  work  was  carried  out  by  this  laboratory  as  part  of  the 
ivestigations  into  the  cases  of  typhoid,  paratyphoid,  dysentery  and  food 
oisoning  referred  to  elsewhere  in  this  report.  Co-operation  between  the 
ublic  Health  Laboratory  and  the  Health  Department  undoubtedly  restricted 
le  spread  of  pathogenic  organisms  in  the  City. 


Immunization 

Since  1967,  the  Corporation's  Leo  III  computer  has  been  used  in  the 
reparation  of  the  immunization  programme.  Each  child's  date  of  birth  and  the 
nmunization  procedures  to  which  the  parents  have  consented  are  recorded 
y  the  computer;  from  this  information  the  computer  subsequently  issues, 
t  the  appropriate  intervals  of  time,  an  appointment  card  to  remind  the  parents 
)  take  the  child  for  immunization  to  the  clinic  of  their  choice. 

If  an  appointment  is  not  kept,  the  computer  prepares  another  appointment 
id  eventually,  if  three  appointments  are  not  kept,  the  child's  name  appears 
n  a  list  of  non-attenders.  Appointments  are  then  made  for  the  mobile 
nmunization  unit  to  call  at  the  homes  of  these  children.  If,  however,  two 
jch  appointments  are  unsuccessful,  the  health  visitor  for  the  district  visits 
le  family  to  ascertain  whether  the  parents  still  wish  their  child  to  be  immun¬ 
ized,  and  if  so,  a  further  appointment  is  made  for  the  mobile  immunization 
nit  to  call. 


Every  immunization  procedure  a  child  receives  is  recorded  by  the  computer, 
f  d  that  a  complete  record  is  built  up  of  each  child's  immunization  history. 
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Diphtheria,  whooping  cough,  tetanus  and  poliomyelitis 

In  December,  1968,  the  Health  Department  began  to  implement  th 
revised  immunization  schedule  recommended  by  the  Ministry  of  Health,  ar 
the  existing  departmental  schedule  was  amended  as  follows: — 

First  dose  given  at  5  months,  instead  of  3  months  of  age 
Second  dose  given  at  6^-  months,  instead  of  4  months  of  age 
Third  dose  given  at  1 1  {  months,  instead  of  5  months  of  age 

The  effect  of  this  amendment  was  to  reduce  the  number  of  complete 
courses  during  most  of  1969,  though  in  November  the  number  of  course 
completed  in  that  month  had  reached  the  level  achieved  in  any  month  of  1 96! 

It  is  not,  therefore,  realistic  to  attempt  to  compare  the  proportion  of  childre 
immunized  in  1969,  with  those  of  previous  years.  In  1970,  however,  th 
necessary  comparisons  will  be  able  to  be  made. 


Number  of  primary  immunizations  completed  during  1969 
of  children  born  in  1966,  1967,  1968 


Year  of  birth 

Immunized  against 

Diphtheria 

Whooping  cough 

Tetanus 

Poliomyelitis 

1966  . 

262 

240 

266 

284 

1967  . 

295 

272 

299 

312 

1968  . 

2,910 

2,836 

2,911 

2,896 

Under  the  revised  schedule,  the  booster  dose  for  diphtheria,  whoopirv 
cough,  tetanus  and  poliomyelitis  at  18  months  of  age  is  no  longer  necessary 
However,  the  following  table  indicates  the  improvement  in  the  proportion  o 
booster  immunizations  received  by  children  who  had  their  previous  injection 
under  the  old  schedule: — 


Year  of  birth 

Number  of  live  births 

Children  given  booster  injection  by  end  of 
second  year  following  year  of  birth 

Number 

Per  cent 

1965 

12,517 

3,790 

61 

1966 

11,985 

3,821 

66 

1967 

11,305 

5,040 

70 

Smallpox 

The  revised  immunization  schedule  also  affected  the  age  of  priman 
smallpox  vaccination,  by  deferring  the  age  from  ten  weeks  to  one  yea 
three  months.  Thus,  in  1969,  far  fewer  smallpox  vaccinations  were  carrieo 
out  than  in  the  previous  year. 

The  accompanying  table  shows  the  number  and  age-groups  of  persona 
vaccinated,  compared  with  previous  years. 
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Five-year  record  of  successful  primary  smallpox  vaccination 


Year 

Under 

1  year 

1-4 

years 

5-15 

years 

Totals 

Number 
of  live 
births 

Number  vaccinated 
under  1  year  of  age 
as  percentage  of 
live  births 

1965.. 

4,242 

2,321 

117 

6,680 

12,517 

34 

1966.. 

4,544 

2,670 

190 

7,404 

11,985 

38 

1967.. 

6,728 

2,327 

103 

9,158 

11,305 

60 

1968.. 

6,046 

2,028 

169 

8,243 

10,736 

56 

1969.. 

268 

1,688 

114 

2,070 

9,997 

not  applicable 

i/leasles 

Measles  immunization  was  introduced  in  May,  1 968,  and  by  the  end  of  that 
ear,  5,809  doses  had  been  given. 

In  March,  1 969,  the  vaccine  supplied  by  one  manufacturer  was  withdrawn 
iy  the  Department  of  Health  and  Social  Security  and,  subsequently,  the 
lealth  Department  had  to  suspend  the  programme  of  immunization,  due  to 
ie  acute  shortage  of  vaccine.  In  September,  a  limited  supply  of  vaccine  was 
eceived,  but  it  was  not  until  December  that  a  sufficient  stock  of  vaccine  had 
ieen  accumulated  to  enable  appointments  once  again  to  be  made  by  the 
omputer. 

During  1969,  5,253  children  were  immunized. 


/lobile  immunization  unit 

Work  of  the  mobile  immunization  unit,  1969 


Nature  of  immunization 

Number  of  persons  immunized 

1969 

1968 

mallpox . 

744 

949 

iphtheria,  whooping  cough  and  tetanus  . . 

1,583 

1,818 

iphtheria  and  tetanus . 

178 

316 

leasles . 

229 

11 

oliomyelitis  . 

1,652 

2,202 

Totals  . 

4,386 

5,296 

i.C.G.  immunization 

The  arrangement  for  the  immunization  of  child  contacts  of  tuberculosis, 
ewly  arrived  immigrant  children  and  school  children  continued. 
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Child  contacts 

Sessions  for  child  contact  surveillance  were  held  at  the  Manchester  Che* 
Clinic  and  in  schools. 

The  following  table  gives  the  relevant  details : — 


Number  of  persons 

Contact  scheme 

Health 

department 

Schools 

Total 

Skin  tested  . 

932 

6,605 

7,537 

Found  positive . 

325 

610 

935 

Found  negative  . . 

630 

5,444 

6,074 

Immunized  . 

742 

— 

742 

Immigrants 

Under  the  arrangement,  whereby  newly  arrived  immigrants  under  21  yeari 
of  age  are  given  appointments  to  attend  the  chest  clinic,  there  were  21: 
attendances  for  Heaf  testing.  Of  these,  58  were  negative  and  were  givei 
B.C.G.;  145  persons  with  a  positive  reaction,  some  of  whom  were  stated  t< 
have  received  B.C.G.  before  arrival  in  this  country,  were  referred  for  X-ray 
Nine  persons  failed  to  return  for  the  Heaf  test  to  be  read. 

Three  immigrants  were  referred  for  a  second  X-ray  and  two  were  referred 
for  clinical  examination. 


School  children 

Routine  immunization  against  tuberculosis  is  offered  to  all  school  childrei 
when  they  reach  13  years  of  age.  The  annual  immunization  programme  wan 
carried  out  during  the  school  autumn  term.  The  following  table  gives  the 
relevant  details: — 


Category 

Percentage  acceptance: 

Number 

from  children  eligible 

School  children  eligible  . 

9,071 

— 

School  children  for  whom  consents  were  received 

7,543 

83 

School  children  skin  tested  (by  31st  December) 

7,023 

77 

These  percentages  are  at  least  20  per  cent  in  excess  of  the  figures  for  previous 
years  and  were  achieved  by  a  determined  and  concentrated  assault  b\ 
nurses  of  the  Health  Department.  Families,  who  had  not  returned  conserr 
forms  for  their  children,  were  visited  at  home  by  the  nurses  during  the  day  time 
and  in  the  evening,  and  were  encouraged  to  consent  to  the  B.C.G.  immu. 
nization  of  their  children. 
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Influenza 

Towards  the  end  of  1968,  the  Department  of  Health  and  Social  Security 
gave  local  health  authorities  advance  warning  of  the  possibility  of  a  winter 
3pidemic  of  influenza.  From  the  reports  on  the  outbreaks  in  the  Far  East 
and  of  the  virus  isolations  made,  it  seemed  unlikely  that  there  would  be  much 
mmunity  in  Britain. 

Following  a  recommendation  from  the  Department  of  Health  and  Social 
Security,  the  Health  Department  obtained  supplies  of  influenza  vaccine 
n  January,  1969,  for  immunizing  certain  priority  groups,  including  medical 
md  nursing  staff  of  the  Corporation  at  special  risk  because  of  their  contact 
vith  patients,  and  children  in  Corporation  residential  establishments. 
When  the  immunization  of  the  priority  groups  was  completed,  a  limited 
lumber  of  staff  of  other  Corporation  departments  were  subsequently 
mmunized  from  the  small  stock  of  vaccine  remaining.  By  the  middle  of 
-ebruary,  1969,  3,647  persons  had  been  immunized.  Fortunately,  an  epidemic 
ailed  to  develop  in  the  winter  of  1968/69. 

Details  of  the  1969/70  winter  influenza  epidemic  appear  on  page  31. 
Jo  influenza  immunization  was  carried  out  on  this  occasion. 


'ellow  fever  immunization 

Regular  sessions  were  held  each  Tuesday  and  Thursday  in  the  Health 
department  clinic  and  special  arrangements  were  also  made  for  the  immu- 
ization  of  persons  unable  to  attend  these  sessions,  including  the  crews  of 
lerchant  ships. 


Class  of  person 

Adults 

Children 

Totals 

Males 

Females 

ianchester  residents  . . 

156 

158 

84 

398 

on-Manchester  residents 

992 

613 

304 

1,909 

.M.  Forces  and  families 

— 

— 

— 

— 

Totals . 

1,148 

771 

388 

2,307 

iternational  vaccination  certificates 

In  addition  to  the  2,307  yellow  fever  vaccination  certificates  issued 
Dm  the  Health  Department,  8,604  smallpox  and  cholera  vaccination 
irtificates  issued  by  medical  practitioners  were  authenticated,  in  accordance 
ith  the  International  Sanitary  Regulations. 


ry  sterilisation  unit 

Following  an  independent  investigation  into  the  efficiency  of  the  dry 
arilization  unit,  it  was  decided,  in  February,  to  close  the  unit  on  the  grounds 
bacteriological  sterility  and  economy.  Subsequently,  sterile  disposable 
ringes  were  purchased  for  the  use  of  all  sections  of  the  Health  Department. 
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Primary  immunizations  carried  out  at  various  centres 
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Venereal  Diseases 

/  am  indebted  to  Dr.  Leslie  Watt,  consultant  venereologist  and  physician-in- 
charge  St.  Luke's  Clinic,  for  the  following  report: 

The  public  preoccupation  with  matters  sexual,  evident  during  this  decade, 
has  increased  in  intensity  during  the  past  year.  Sexual  intercourse,  once 
considered  a  private  and  intimate  act,  has  become  virtually  a  public  spectacle, 
simulated  on  stage  and  screen  with  increasing  frequency.  Books  and  plays 
dwell  interminably  on  sex  both  normal  and  deviant  and  eroticism  dominates 
advertising.  Inevitably  in  such  a  climate,  society  having  become  sex- 
obsessed,  has  acquired  more  venereal  disease.  Equally  inevitably,  because 
the  teaching  of  centuries  cannot  be  abolished  in  a  few  years,  in  spite  of  the 
aasy  availability  of  the  mass  media  to  the  apostles  of  the  modem  permissive 
u ay  of  life,  society  is  now  in  danger  of  developing  a  venereophobia. 

Fear  of  any  disease  is  natural  but  fear  of  venereal  disease  has  for  generations 
Deen  intensified  and  fostered  by  the  confusion  and  interplay  of  sexual 
worries  and  moral  strictures.  The  fear  produced  by  these  so-called  "loathsome 
diseases"  is  still  only  too  evident  in  the  private  anxieties  of  individuals  and 
n  the  public  anxieties  of  the  community. 

The  statutory  venereal  diseases.  Syphilis,  Gonorrhoea  and  Chancroid  now 
end  to  be  included  in  the  wider  group  of  sexually-transmitted  diseases,  i.e. 
lilments  affecting  the  genitalia,  transmitted  or  acquired  during  sexual 
ntercourse.  Such  sexual  intercourse  need  not  necessarily  be  promiscuous  or 
iXtra-marital  yet  the  basic  fears  remain.  There  is  therefore  a  danger  that  all 
uch  ailments  may  come  to  be  regarded  with  the  same  irrational  fear  which 
ontinues  to  surround  the  statutory  venereal  diseases.  Nowadays,  if  these 
ilments  are  properly  treated  there  is  little  to  fear  and  the  problem,  whilst  it 
undoubtedly  exists,  must  be  kept  in  perspective.  The  public  emotional 
eaction  engendered  by  the  disclosure  that  32,595  gonococcal  infections 
ccurred  in  males  in  England  and  Wales  in  1 968  was  similar  to  that  engendered 
y  statistics  showing  that  23,903  men  died  of  lung  cancer,  another  disease 
vhich  like  gonorrhoea  is  apparently  dependent  on  the  voluntary  act  of  the 
erson  concerned.  The  32,595  gonococcal  infections  did  not  even  represent 
2,595  individuals  since  multiple  re-infections  are  common.  Gonorrhoea 
arries  no  mortality. 

If  the  community  decides  to  be  sexually  permissive  it  must,  among  other 
lings,  face  squarely  the  fact  that  it  must  suffer  more  sexually-transmitted 
iisease.  It  must  also  change  its  attitude  and  accept  its  part  of  the  responsibility 
)r  control  of  such  disease.  It  is  typical  of  our  modern  age  that  those  who  are 
Host  intent  on  changing  our  way  of  life  and  doing  as  they  please,  are  often 
lose  who  expect  others  to  sweep  up  the  debris. 

:  If  sexual  freedom  is  the  wish  of  society,  surely  society  must  also  be  willing 
i>  abolish  the  air  of  secrecy  which  it  still  insists  must  surround  the  investigation 
id  treatment  of  the  inevitable  consequences  of  such  freedom.  In  such  a 
ontext,  to  expect  to  attend  without  any  prior  appointment  clinics  held  after 
ormal  working  hours  seems  sanguine  in  the  extreme,  whilst  the  giving  of 
Ise  names,  the  lack  of  co-operation  in  attending  for  tests  of  cure/the 
sinterest  in  tracing  contacts  and  the  general  unwillingness  to  attend  "these 
aces"  savour  of  hypocrisy.  It  is  typical  of  the  ambivalent  attitude  which 
evails  that  in  spite  of  increasing  public  concern  over  the  rising  incidence  of 
jixually-transmitted  disease,  the  clinic  premises  provided  in  most  areas  are 
Iten  decrepit  old  buildings  or  airless  basements.  Such  surroundings  per- 
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petuate  fears  of  retribution  in  the  patient  and  where  staff  is  concerned  can 
never  hope  to  compete  with  more  attractive  premises  and  indeed  more 
attractive  specialties.  Specialists  trained  in  all  aspects  of  venereal  disease 
control  are  becoming  woefully  few  and  difficulties  lie  ahead. 

Change  in  the  public  attitude  must  in  the  long  term  banish  some  of  the 
fear  and  in  spite  of  the  qualms  of  those  who  would  mix  morals  with  medicine,;- 
banishing  the  fear  of  the  disease  is  half  the  battle. 

Venereal  disease  service 

No  change  in  clinic  premises  has  taken  place  in  1969.  St.  Luke's  Clinic, 
the  major  part  of  which  was  built  nearly  a  century  ago  continues  to  be  used 
by  the  majority  of  patients  (75%)  whilst  the  basement  clinic  in  Manchester 
Royal  Infirmary  is  used  by  the  remainder.  The  proportion  attending  Manchester 
Royal  Infirmary  is  slightly  higher  than  in  previous  years. 

Staffing  of  venereal  disease  clinics  continues  to  be  a  major  problem  and  one 
which  so  far  as  can  be  seen  must  inevitably  worsen.  Lack  of  staff  has  up  till 
now  been  overcome  by  rationalisation  of  some  of  the  less  economic  parts  of 
the  service.  Opportunities  for  such  rationalisation  are  now  becoming  few 
and  there  seems  no  doubt  that  it  will  soon  be  impossible  to  reconcile  the 
increasing  service  demanded  by  the  public  with  the  available  staff  within 
the  present  clinic  structure.  More  daytime  clinic  sessions  and  fewer  evening 
sessions  are  inevitable. 

Incidence  of  venereal  disease 

Table  A  shows  the  number  of  new  registrations  and  the  total  attendances 
in  the  venereal  disease  clinics  in  Manchester  during  1969.  it  cannot  be 
over-emphasised  that  the  statistics  produced  by  venereal  disease  clinics  are 
based  on  the  annual  returns  made  to  the  Ministry  of  Health.  They  refer  to 
infections,  not  to  individuals  some  of  whom  may  have  more  than  one 
condition  simultaneously  or  may  have  acquired  multiple  reinfections  within 
the  year  under  review.  The  method  of  recording  tends  to  obscure  the  real 
picture.  An  accurate  estimate  of  the  incidence  of  infection  in  the  population  is 
impossible  and  only  trends  can  be  indicated. 

For  comparison  the  figures  for  1968  are  included  in  brackets.  Total  new 
registrations  for  males  have  increased  by  526  (10%)  to  5,540  and  total  new 
registrations  for  females  increased  by  321  (20%)  to  2,209.  A  marked  feature 
in  1969  has  been  the  increase  in  the  number  of  "other  conditions"  seen  in 
the  clinics.  This  trend  has  been  accelerating  over  the  past  few  years  and 
reflects  one  part  of  our  present  social  upheaval. 

Acquired  syphilis 

The  number  of  patients  with  early  infectious  syphilis  seen  in  the  clinics 
in  Manchester  during  the  past  twenty  years  is  shown  in  Table  B.  The  incidence 
of  syphilis  in  the  area  continues  to  be  low  and  syphilis  cannot  be  regarded 
as  a  problem  at  present.  Thirty-one  males  were  treated  for  early  syphilis  in,; 
1969,  a  decrease  of  9  (22%).  The  locality  of  infection  was  given  as  the; 
Manchester  area  in  16  cases,  elsewhere  in  Britain  in  1 1  and  abroad  in  4. M 
Seven  (22%)  were  seamen,  four  of  whom  were  foreign  nationals  three  ofn 
whom  were  infected  abroad.  Homosexual  activity  was  admitted  by  6  males 
(20%)  with  early  syphilis  and  two  refused  to  disclose  the  source  of  infection.  1 
Twenty-six  (84%)  of  the  males  with  early  syphilis  were  over  the  age  of  20 
years  and  5  (1 6%)  were  adolescents  aged  1 8  and  1  9,  three  of  them  admitted 
homosexuals  and  one  a  seaman  infected  abroad.  Homosexual  infection 
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appears  to  have  been  less  prevalent  in  1969  but  the  history  is  of  course  not 
always  reliable. 

Of  the  4  females  treated  for  early  syphilis  one  was  an  illiterate  nomadic 
gypsy  who  refused  to  disclose  the  source  of  infection  and  the  others  were 
i  infected  locally.  Three  were  adolescents  aged  17  and  18  and  the  gypsy 
was  aged  24. 

The  number  of  patients  with  late  non-infectious  syphilis  remains  small 
and  only  30  were  seen  in  the  clinics  in  1969.  Not  all  patients  are  referred  to 
the  clinics  but  late  syphilis  continues  to  be  an  uncommon  condition. 


Congenital  syphilis 

For  the  first  time  since  1958  an  infant  born  with  congenital  syphilis  was 
seen  in  the  clinics  in  Manchester  in  1969.  Congenital  syphilis  is  a  preventable 
disease  and  prevention  depends  on  diagnosis  and  treatment  of  maternal 
syphilis  as  early  as  possible  in  pregnancy.  Routine  tests  for  syphilis  are 
universal  at  ail  antenatal  clinics  but  such  testing  depends  entirely  on  the 
co-operation  of  the  expectant  mother  and  her  attendance  at  an  antenatal 
clinic. 

No  system  involving  human  nature  can  be  foolproof  and  whereas  the 
mother  of  the  congenital  syphilitic  infant  co-operated  in  every  way  during 
her  pregnancy  and  tests  for  syphilis  were  negative  she  was  apparently 
infected  late  in  pregnancy  after  the  tests  had  been  done  and  showed  no 
outward  sign  of  infection.  The  child  has  responded  well  to  treatment. 

No  other  case  of  congenital  syphilis  under  the  age  of  15  years  was  seen 
in  the  clinics  during  1969. 


Gonorrhoea 

Table  C  shows  the  number  of  gonococcal  infections  treated  in  the 
Manchester  clinics  during  the  past  twenty  years.  The  figures  represent 
gonococcal  infections,  not  individuals.  Of  the  1,741  infections  treated  in 
4  969  in  males,  145  (8%)  were  repeat  infections  in  individuals  known  to  have 
been  treated  in  the  same  clinic  in  Manchester  during  the  year.  The  number  of 
reinfections  noted  is  undoubtedly  too  low  since  an  unknown  number  of 
ipatients  moves  from  clinic  to  clinic  within  or  beyond  the  area  during  the 
syear  under  review.  Of  the  779  infections  treated  in  1969  in  females,  54 
i (6%)  were  repeat  infections  during  the  year.  These  represent  known  rein¬ 
fections  not  relapse  of  previously  treated  disease. 

It  should  be  noted  that  inclusive  of  those  detailed  above,  628  (36%)  of  the 
gonococcal  infections  treated  in  males  and  183  (23%)  of  the  gonococcal 
infections  treated  in  females  occurred  in  patients  who  had  previously  attended 
the  same  clinic  at  least  once  for  treatment  of  venereal  infection  or  some  other 
genital  condition. 

The  number  of  infections  treated  in  1969  in  males  has  remained  virtually 
|  unchanged  whereas  the  number  of  infections  treated  in  females  has  increased 
, by  73  (10%).  The  gradual  increase  in  the  actual  and  relative  numbers  of 
females  treated  for  gonorrhoea  has  continued.  The  male:  female  ratio  has 
again  shown  a  reduction  (2*2:1  compared  with  2*4:1  in  1968  and  3*3:1  in 
1965).  The  relative  stability  in  the  number  of  infections  treated  in  males  and 
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the  increase  in  the  number  of  infections  treated  in  females  seems  to  indicate 
some  progress  in  reducing  the  reservoir  of  infection  which  lies  in  the 
promiscuous  section  of  the  female  population. 

The  increase  in  total  infections  treated  is  marginal  and  the  plateau  formed: 
over  the  past  few  years  is  maintained  with  the  incidence  of  infection  virtually 
stabilised  at  a  fairly  high  level. 


Venereal  disease  in  young  people 

Three  young  girls  aged  18  and  19  were  treated  for  early  syphilis  during 
the  year.  Four  youths  under  the  age  of  20  were  treated  for  early  syphilis. 
One  was  a  seaman  infected  in  South  America  and  two  were  admitted 
homosexuals.  Valid  conclusions  cannot  be  drawn  from  such  small  numbers. 

Table  D  shows  the  number  of  gonococcal  infections  occurring  in  the 
different  age  groups  over  the  past  five  years.  The  steady  increase  in  the  actual 
number  of  infections  treated  in  the  younger  age  groups  has  been  maintained 
especially  in  females  but  has  been  less  marked  than  in  the  previous  few 
years.  The  percentage  of  the  total  infections  occurring  in  adolescents  has 
remained  unchanged. 

During  the  year,  181  gonococcal  infections  (10%  of  the  total  in  males) 
were  seen  in  youths  under  the  age  of  20  years.  These  infections  occurred 
in  168  individuals,  13  (7%)  being  repeat  infections  treated  during  the  year. 
Adolescent  girls  below  the  age  of  20  accounted  for  254  infections  (32% 
of  the  total)  in  females.  These  infections  occurred  in  231  individuals,  thus: 
23  (9%)  were  repeat  infections  during  the  year.  In  this  admittedly  small 
sample  the  incidence  of  repeat  infections  in  young  girls  is  higher  than  that 
for  females  generally  and  has  risen  compared  with  1968  when  12  (5%)  of! 
infections  treated  in  adolescent  females  were  repeat  infections  durinq  the 
year.  j 

There  has  been  an  insignificant  increase  of  4  in  the  actual  number  of  r 
gonococcal  infections  treated  in  adolescent  males  and  an  increase  of  26  1 
(11%)  in  the  number  treated  in  adolescent  females.  The  percentage  increase 
in  adolescent  females  almost  exactly  mirrors  the  increase  in  infections  in 
females  generally.  The  male :  female  ratio  in  the  younger  age  groups  is  1  :1  -2 
compared  with  the  overall  ratio  of  2*2  :1 . 


Venereal  disease  in  immigrants 

Ten  (33%)  of  the  males  with  early  syphilis  were  foreign  nationals,  four  ^ 
being  foreign  seamen  three  of  whom  were  infected  abroad.  The  others 
were  three  members  of  the  resident  immigrant  community  from  Eire  and  one 
each  from  Holland,  Cyprus  and  Pakistan. 

Table  E  shows  the  influence  of  male  immigrants  on  the  incidence  of 
gonorrhoea  in  Manchester  during  the  past  five  years.  In  1 955,  the  year  which  n 
first  clearly  showed  the  impact  of  immigration  on  venereal  disease  417 
(31  -5%)  male  patients  treated  for  gonorrhoea  were  immigrants.  They  rose  h 
to  1,118  (58%)  in  1962  and  since  that  date  there  has  been  a  decline  in 
the  number  of  immigrant  males  treated  in  the  clinics.  In  1 969,  a  total  of 
721  (41%)  gonococcal  infections  occurred  in  male  immigrants.  Female 
immigrants,  apart  from  a  few  from  Eire  do  not  account  for  a  disproportionate  h 
amount  of  venereal  infection. 
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Other  conditions 

In  1969,  a  total  of  5,157  "other  conditions"  was  diagnosed  in  males  and 
females,  an  increase  of  848  (20%)  over  1968.  These  represent  patients 
who  attend  with  other  than  the  statutory  venereal  diseases  and  the  actual 
figures  may  in  part  be  misleading,  since  many  who  suffer  from  syphilis  or 
gonorrhoea  (especially  females)  may  in  addition  present  with  other  genital 
conditions  which  are  included  under  this  heading.  Some  duplication  is 
inevitable,  but  the  method  of  recording  has  remained  constant  and  therefore 
any  significant  change  in  trend  is  indicated. 

A  total  of  1,329  episodes  of  non-gonococcal  urethritis  was  treated  in 
males,  an  increase  of  72  (6%).  This  ill-understood  condition  with  a  tendency 
to  recur  and  which  possibly  has  multiple  causes,  is  by  no  means  always 
associated  with  promiscuous  or  extra-marital  intercourse. 

Yaws,  a  tropical  non-venereal  disease  which  has  no  public  health 
significance,  was  treated  in  29  patients. 


There  is  no  doubt  that  increasing  numbers  of  both  males  and  females  are 
attending  the  clinics  for  treatment  of  these  other  genital  conditions  and  more 
are  seeking  reassurance  only.  In  1969  no  physical  abnormality  was  found  in 
[1,303  individual  males,  an  increase  of  351  (36%)  over  1968  and  404 
(individual  females,  an  increase  of  58  (16%).  An  interesting  and  possibly 
significant  development  has  been  the  increasing  number  of  young  unmarried 
girls,  usually  from  the  better  educated  sections  of  the  community,  who  have 
been  taking  the  contraceptive  pill,  who  have  vague  genital  symptoms  and 
who  come  fearing  venereal  disease.  In  some,  minor  readily  rectifiable 
genital  abnormalities  are  found,  often  possibly  due  to  the  pill  itself,  but  in  the 
vast  majority  all  that  has  apparently  happened  is  that  the  healthy  fear  of 
pregnancy  has  been  removed  and  has  been  replaced  by  a  morbid  fear  of 
venereal  disease.  The  modern  permissive  way  of  life,  whilst  attractive  to  the 
conscious  minds  of  many  of  our  younger  generation,  may  not  be  so  attractive 
to  their  subconscious  minds. 


Venereal  disease  social  worker 

An  essential,  and  really  at  present  the  only,  method  of  reducing  the  incidence 
of  the  statutory  venereal  diseases  in  the  community  is  by  bringing  to  treatment 
sexual  contacts  of  patients  known  to  be  infected.  This  is  a  formidable  task 
and  depends  initially  on  the  willingness  or  indeed  the  ability  to  co-operate, 
of  the  known  patient.  Fear,  lack  of  education,  lack  of  intelligence,  language 
barriers,  cultural  barriers  or  plain  lack  of  concern  all  play  a  part  in  this,  the  most 
difficult  part  of  the  task.  If  contacts  are  known  they  can  be  traced  and 
persuaded  to  attend  for  their  own  good  and  for  the  good  of  the  community. 
This  can  be  done  by  the  infected  patient  himself,  or  advice  and  help  may  be 
given  by  the  full-time  health  visitor  seconded  permanently  by  the  local 
authority  to  the  venereal  disease  service. 

During  1969,  a  total  of  38  contacts  who  otherwise  would  not  have  been 
brought  to  treatment  were  persuaded  to  attend  by  the  health  visitor.  Perhaps 
the  time  for  an  expansion  of  this  part  of  the  service  is  approaching.  An 
essential  part  of  effective  contact  tracing  is  speed  and  much  false  and 
unusable  information  must  be  meticulously  sifted  before  any  contact  with 
potentially  infected  or  infectious  patients  can  be  made. 
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Table  A 

1969.  Summary  of  new  registrations  and  attendances,  Manchester  clinics 

(1968  totals  in  brackets) 


New  cases 

Males 

Females 

Total 

Early  syphilis  . . 

31  (40) 

4  (9) 

35  (49) 

Late  syphilis 

16(15) 

14  (6) 

30  (21) 

Congenital  syphilis 

5(2) 

2  (3) 

V  (5) 

Gonorrhoea 

1,741  (1,752) 

779  (706) 

2,520  (2,458) 

Other  conditions 

3,747  (3,205) 

1,410  (1,104) 

5,157  (4,309) 

Total  new  registrations 

5,540  (5,014) 

2,209  (1,828) 

7,749  (6,842) 

Total  attendances 

..  15,047  (15,177) 

5,688  (5,503) 

20,735  (20,680 

Table  B 

Early  acquired  syphilis  in  Manchester  clinics, 

*  1969 

Year 

Mates 

Females 

Total 

Year 

Males 

Females 

Total 

1950  .. 

257 

161 

418 

1960 

12 

6 

18 

1951  .. 

117 

66 

183 

1961 

22 

3 

25 

1952  .. 

43 

24 

67 

1962 

16 

5 

21 

1953  .. 

20 

13 

33 

1963 

23 

9 

32 

1954  .. 

24 

15 

39 

1964 

13 

3 

16 

1 955  . . 

21 

12 

33 

1965 

31 

16 

47 

1956  .. 

7 

4 

11 

1966 

9 

5 

14 

1957  .. 

2 

1 

3 

1967 

30 

5 

35 

1958  .. 

9 

2 

11 

1 968 

40 

9 

49 

1 959  . . 

10 

3 

13 

1969 

31 

4 

35 

*Hj9hest  number  of  infections  diagnosed  in  1946—896  males  and  562  females,  a  total 
of  1,458. 


Table  C 

Gonorrhoea  in  Manchester  clinics,*  1969 


Males  Females  Total  Year  Males  Females  Total 


2,031 

2,499 

2.502 
2,400 
2,472 
2,011 
2,354 

2.503 
2,458 
2,520 


tota?of3  547nber  °f  infections  dia9nosed  in  1946—2,854  males  and  693  females,  at 
excluded  since  m^3'™’3  neonatorum  and  gonococcal  vulvo-vaginitis  in  children 


1950  . 

1,278 

1951  . 

1,266 

1952  . 

1,475 

1953  . 

1,214 

1954  . 

1,175 

1955  . 

1,345 

1956 

1,283 

1957  . 

1,557 

1958  . 

1,765 

1959  . 

1,739 

242 

1,520 

1960 

248 

1,514 

1961 

444 

1,919 

1962 

348 

1,562 

1963 

314 

1,489 

1964 

365 

1,710 

**1965 

343 

1,626 

1966 

393 

1,950 

1967 

455 

2,220 

1968 

507 

2,246 

1969 

1,535  496 

1,925  574 

1,947  555 

1,831  569 

1,899  573 

1,547  464 

1,781  573 

1,830  673 

1,752  706 

1,741  779 
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Table  D 


Age  groups  of  male  and  female  patients  treated  for  gonorrhoea  * 

Manchester  clinics,  1969 


1965 

1966 

1967 

1968 

1969 

\ge  (years) 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Jnder  16 

6* 

3 

— 

8 

— - 

6 

3 

6 

4 

6 

6  and  17 

35 

42 

34 

51 

30 

54 

31 

73 

31 

73 

8  and  19 

101 

78 

124 

94 

131 

127 

143 

149 

146 

175 

Total  under 
20 

142 

123 

158 

153 

161 

187 

177 

228 

181 

254 

%  under  20 

8% 

26% 

8% 

27% 

9% 

28% 

10% 

32% 

10% 

32% 

>0  to  24 

410 

172 

492 

165 

559 

214 

475 

213 

506 

271 

’5  plus 

975 

169 

1131 

255 

1092 

272 

1100 

265 

1054 

254 

Totals 

1527 

464 

1781 

573 

1812 

673 

1752 

706 

1741 

779 

•Gonococcal  ophthalmia  neonatorum  and  gonococcal  vuivo-vaginitis  in  children 
excluded.  In  1 969,  5  infants  with  gonococcal  ophthalmia  and  2  children  with  gonococcal 
vuivo-vaginitis  were  treated. 


Table  E 


Country  of  origin  of  male  patients  with  gonococcal  infections 

Manchester  clinics,  1969. 


Country  1962* 

1965  1966 

1967  1968 

1969 

origin  No. 

% 

No. 

%  No. 

% 

No. 

%  No. 

% 

No. 

% 

J.K.  792 

41-5 

885 

57-9  1,019 

57-3 

1,039 

57-9  1,045 

59-7 

1,021 

58-6 

'lon- 

J.K.  1,118 

58-5 

642 

42*1  762 

42*7 

773 

42-1  707 

40-3 

721 

41  -4 

Totals  1,910 

100 

1,527 

100  1,781 

100 

1,812 

100  1,752 

100 

1,741 

100 

•Highest  number  of  infections  diagnosed  in  immigrants  i 

n  1 962. 

Occupational  Health 

3re-em  ploy  men  t  medical  review 

The  Transport  Department  provides  its  own  occupational  health  service 
md  referrals  to  the  Medical  Officer  of  Health  are  made  only  for  purposes  of 
etirementon  medical  grounds.  The  majority  of  the  personnel  of  the  Manchester 
md  Salford  Police  Force  receive  medical  surveillance  from  specially  appointed 
ioctors,  as  also  do  the  operational  staff  of  the  Fire  Brigade. 

For  selected  groups  of  employees  of  the  Health  Department,  the  Children's 
Department  and  the  Education  Department,  medical  examination  and/or 
:hest  X-ray  is  required  before  employment  and  subsequently  chest  X-rays 
ire  repeated  at  two  yearly  intervals. 
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Selected  groups  of  employees  of  the  Waterworks  Department  and  of  th 
Markets  Department  have  a  medical  examination  and/or  bacteriologic? 
examination  before  employment  followed  subsequently  by  repeat  investige 
tion  at  yearly  or  three-yearly  intervals. 

As  a  minimum  requirement,  all  other  prospective  non-manual  employee 
must  complete  a  medical  questionnaire,  but  for  the  majority  of  othc 
prospective  manual  employees  there  is  no  medical  surveillance  prior  t 
employment  in  the  Corporation  service.  The  screening  of  these  medic? 
questionnaires  is  carried  out  by  a  senior  medical  officer  of  the  Health  Depart 
ment.  In  cases  where  there  is  no  special  departmental  need  for  a  medic? 
examination  or  other  investigation,  further  medical  investigations  are  requires 
in  only  a  minor  proportion  of  instances.  There  were  1,978  questionnaire 
checked  in  1969  and  it  was  necessary  for  medical  and/or  chest  X-rays  to  bl! 
carried  out  in  708  of  these  cases.  Only  eight  applicants  were  considered  to  b 
medically  unsuitable  for  employment;  29  registered  disabled  persons  wer 
considered  to  be  medically  suitable  for  employment. 


Long  term  sickness  absence 

The  Medical  Officer  of  Health,  at  the  request  of  employing  committees  an< 
heads  of  departments  and  with  the  permission  of  the  employees  concernec 
obtained  confidential  medical  reports  on  employees  absent  from  duty  due  t( 
sickness  for  prolonged  periods  of  time,  or  when  their  entitlement  to  sicknes: 
benefit  was  about  to  expire.  Subsequently,  17  employees  were  referred  fo 
medical  examination  by  independent  consultants  and,  as  a  result,  three 
employees  were  found  alternative  work  of  a  less  strenuous  or  arduous  nature 

Retirement  for  medical  reasons 

The  Medical  Officer  of  Health  recommended  the  retirement,  for  medica 
reasons,  of  1 67  employees  of  the  Corporation,  who  were  incapable  of  carryinc 
out  their  duties  and  for  whom  no  suitable  alternative  work  was  available 
The  following  table  shows  the  number  of  employees  retired  for  each  main  type 
of  incapacity. 


Nature  of  incapacity 


Number  of  cases 


Malignant  neoplasms 
Ischaemic  heart  disease 
Other  diseases  of  the  heart 
Cerebro-vascular  disease 

Hypertension  . 

Other  diseases  of  circulatory  system 

Bronchitis  . 

Tuberculosis 

Other  respiratory  disease 

Mental  disorders. . 

Other  diseases  of  nervous  system 
Arthritis 

Other  diseases  of  bones  and  joints 
Diabetes 

Diseases  of  genito-urinary  system 
Diseases  of  digestive  system  . . 

Injuries . 

Other  causes 


1 

23 

19 

6 

14 

4 

35 

1 

3 
9 
9 

13 

4 
2 
3 
3 
8 

10 


167 
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Town  Hall  clinic 

The  staff  welfare,  first-aid  and  immunization  clinic,  situated  in  the  Town 
Hall  extension  basement,  again  operated  most  satisfactorily  and  was  used 
regularly  for  medical  consultations.  Chiropody  sessions  were  provided  for 
patients  who  find  a  centrally  located  clinic  more  convenient.  Sessions 
for  cervical  cytodiagnosis  were  continued.  Details  of  the  routine  work 
carried  out  in  this  clinic  include: — 


Reason  for  attendance 

Number  of 

cases 

Treatment  of  injury  and 
illness 

first  attendances 

292 

total  attendances 

450 

Medical  interviews  i.e.  suitability  for  normal  work  after  illness, 
personal  and  social  problems,  etc.  . . 

59 

Home  visits  to  Corporation  employees  on  sick  leave . 

40 

Medical  examinations 

•  • 

804 

Immunization 

Yellow  fever . 

Poliomyelitis . 

Smallpox 

Influenza  . 

Other . 

2,307 

38 

62 

1,228 

5 

Chiropody  . 

•  * 

238 

Cytodiagnosis.. 

453 

In  October,  one  of  the  Manchester  Regional  Hospital  Board  Mass  Radio¬ 
graphy  Units  was  located  permanently  in  this  clinic  and  regular  "open" 
:hest  X-ray  sessions  were  held  on  two  days  each  month.  The  success  of  this 
scheme  will  be  reviewed  at  the  end  of  twelve  months. 
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Analysis  of  medical  reviews 

The  following  table  relates  to  the  number  and  type  of  medical  reviev, 
conducted  for  pre-employment  and  general  purposes  and  the  number 
retirements  due  to  medical  incapacity. 


Department 

Pre¬ 
employment 
medical  ques¬ 
tionnaires 
examined 

Pre¬ 
employment 
medical 
examinations 
and/or  X-rays 

Retirements 
due  to 
incapacity 

Miscellaneous 

medical 

reviews 

Bacterio¬ 

logical 

investigate 

Airport  . 

38 

10 

4 

13 

Art  Galleries 

21 

10 

— 

1 

Baths  and  Laundries. . 

— 

— 

3 

9 

Children's . 

172 

208 

3 

4 

_ 

City  Architect's  . . 

63 

7 

— 

1 

_ 

City  Engineer  and  Sur¬ 
veyor's  . 

226 

38 

10 

23 

City  Estates  and  Valua¬ 
tion  . 

28 

1 

City  Planning  . . 

22 

2 

— 

_ 

— — 

City  Treasurer's 

84 

5 

3 

1 

Cleansing . 

— 

— 

2 

35 

— 

Direct  Works 

38 

2 

20 

19 

_ .  - 

Education . 

— 

— 

47 

_ 

Fire  Brigade 

— 

— 

— 

3 

-|  -- 

Health  . 

666 

360 

4 

11 

20 

Housing . 

58 

8 

1 

_ 

Libraries . 

106 

6 

3 

. .  - 

Lord  Mayor's 

— 

— 

_ 

. 

Markets . 

5 

1 

1 

7 

30 

Parks . 

23 

6 

4 

19 

Police  . 

132 

13 

1 

5 

. 

Probation . 

10 

1 

- 

Rivers  . 

14 

3 

___ 

11 

Stationery . 

4 

1 

_ 

Town  Clerk's  . .  . . 

94 

3 

— — 

1 

__ 

Town  Hal!  Superinten¬ 
dent's  . 

2 

5 

Transport . 

— 

— 

49 

_ 

Waterworks 

77 

7 

5 

12 

107 

Weights  and  Measures 

6 

_ 

Welfare  Services 

89 

17 

7 

22 

— 

Totals . 

1,978 

708 

167 

203 

157 

For  other  local 
authorities 

— 

— 

— 

19 

— 

Grand  totals  . . 

1,978 

708 

167 

222 

157 

Examination  of  Waterworks  Department  staff 

During  the  year,  72  new  and  existing  Waterworks  Department  employees 
who  had  not  previously  been  tested,  had  a  Widal  test  and  bacteriologies 
examination  of  faeces  and  urine  specimens.  Subsequently,  21  were  con 
sidered  to  be  suspicious”,  having  raised  blood  titres  which  required  furthe 
bacteriological  tests  in  order  to  eliminate  the  possibility  of  a  carrier  state 
By  the  end  of  the  year,  ten  of  these  employees  had  been  cleared,  three  hac 
left  the  service,  leaving  eight  where  tests  were  still  continuing. 


Included  in  the  ten  employees,  who  had  been  cleared  by  the  end  of  the 
year,  was  an  engineer  from  the  Mechanical  and  Electrical  Section,  when 
Salmonella  heidelberg  was  isolated  from  a  faeces  specimen.  He  was 
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.immediately  excluded  from  work.  After  submitting  the  required  number  of 
consecutive  negative  faeces  specimens,  he  was  allowed  to  resume  un¬ 
restricted  employment. 

In  accordance  with  the  Ministry  of  Housing  and  Local  Government's 
recommendation  of  "Safeguards  to  be  adopted  in  the  Operation  and 
Management  of  Waterworks",  which  suggested  three-yearly  testing  of 
waterworks  employees,  35  employees  submitted  faeces  and  urine  specimens 
for  bacteriological  examination.  Of  this  total,  18  employees  completed  all 
the  necessary  tests,  leaving  a  balance  of  17  employees  who,  for  various 
reasons,  did  not  provide  the  necessary  number  of  specimens.  In  no  instance 
were  Salmonella  or  dysentry  organisms  isolated. 

Examination  of  abattoir  staff 

Under  the  new  legislation  requiring  the  compulsory  medical  screening  of 
abattoir  staff  engaged  in  the  handling  of  meat  for  export,  selected  Health 
Department  and  Markets  Department  employees,  together  with  the  appro¬ 
priate  employees  of  the  Meat  and  Livestock  Commission  and  of  three  firms  of 
market  traders,  were  examined  medically  and  bacteriologicafly. 

There  were  170  medical  examinations  performed  and  in  association  with 
these,  400  samples  were  submitted  to  the  Public  Health  Laboratory  for 
bacteriological  examination.  Subsequently,  144  "Freedom  from  Infection 
Certificates"  were  issued  and  26  certificates  were  withheld,  pending  the 
outcome  of  further  bacteriological  examinations. 


Health  control  at  Manchester  Airport 

The  Medical  Officer  of  Health  is  responsible  for  health  control  at  the 
airport  and  also  for  the  medical  inspection  of  aliens  and  Commonwealth 
(Immigrants  arriving  at  the  airport. 

Health  control  includes  clearance  of  aircraft  and  passengers  arriving  from 
nfected  areas.  As  far  as  the  United  Kingdom  is  concerned,  ail  passengers 
arriving  from  smallpox  endemic  areas  and  from  any  smallpox  local  infected 
areas  should  have  a  valid  smallpox  vaccination  certificate  (Public  Health 
Aircraft  Regulations,  1966).  In  the  absence  of  a  valid  certificate,  passengers 
3re  offered  vaccination  at  the  airport.  Arrangements  are  made  to  ensure 
medical  surveillance  for  the  next  14  days  of  vaccinated  passengers  and  also 
oassengers  who  refuse  vaccination  or  who  are  excused  vaccination  on 
account  of  medical  contra-indications. 

Facilities  are  provided  for  the  medical  examination  of  individual  passengers 
suspected  of  having  an  infectious  disease,  if  requested  by  the  pilot  of  a  plane. 

Medical  clearance  of  passengers  on  scheduled  flights  from  smallpox 
infected  areas,  or  from  areas  where  certain  other  quarantinable  diseases  have 
i  been  notified,  causes  little  difficulty,  as  Customs  officials  at  the  airport  always 
give  the  Health  Department  adequate  advance  notice.  Difficulty  may  arise 
when  unscheduled  planes  arrive  at  Manchester  because  of  diversions  from 
other  airports  on  account  of  fog  or  other  adverse  local  conditions.  Notice  of 
arrival  in  such  circumstances  is  often  not  more  than  10  to  15  minutes. 
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The  amount  of  medical  duties  at  the  Airport  has  increased  during  the  past 
12  months  but  does  not,  as  yet,  warrant  full-time  medical  coverage.  Medical i 
duties  are  carried  out  by  local  health  authority  staff  in  addition  to  their 
other  duties  and  by  a  number  of  authorised  general  practitioners  who 
practise  in  the  vicinity  of  the  airport.  During  the  year,  medical  clearance  was 
given  to  approximately  64  aircraft. 

There  were  737  Commonwealth  Immigrants  and  16  aliens  medically 
examined  under  the  Commonwealth  Immigration  Acts,  1962  and  1968,  and 
the  Aliens  Order,  1953.  Thirteen  Commonwealth  Immigrants  and  one  alien 
were  admitted  conditionally. 

Names  and  addresses  of  long-stay  immigrants  were  forwarded  to  the 
medical  officers  of  health  of  the  local  health  authorities  concerned,  to 
enable  them  to  make  contact  with  the  immigrants  and  acquaint  them  of 
the  health  facilities  availableforthem. 

In  addition,  the  names  and  addresses  of  all  persons  admitted  conditionally 
were  notified  to  the  medical  officer  of  health  of  the  area  to  which  they  were 
proceeding,  to  ensure  medical  surveillance. 

No  Commonwealth  Immigrants  were  refused  admission  by  the  Immigration 
Officer  for  medical  reasons. 

Poliomyelitis  in  Spain 

Following  reports  on  Sunday,  6th  July,  1969,  of  suspected  poliomyelitis 
in  the  city  of  Taragona,  Spain,  an  emergency  immunization  clinic  was 
organised  at  Manchester  Airport  for  outgoing  passengers.  The  clinic  operated 
from  the  evening  of  Sunday,  6th  July,  until  31  st  July,  1 969. 

Flight  lists  were  obtained  for  each  day  from  the  Airport  Duty  Officer. 
The  clinic  was  staffed  by  members  of  the  epidemiology  section  of  the  Health 
Department  and  by  health  visitors  and  clinic  nurses. 

Weekends  provided  the  most  flights,  especially  at  night  time,  and  a  rota  of 
staff  was  successfully  put  into  operation  to  cover  every  flight. 

During  this  period  approximately  5,550  doses  of  ora!  poliomyelitis  vaccine  h 
were  given. 


Other  Medical  Reviews 

Medical  review  of  hackney  carriage  drivers 

It  is  necessary  for  applicants  to  the  Watch  Committee  for  hackney  carriage  i 
licences  to  submit  medical  reports  completed  by  their  family  doctors.  In 
these  reports,  special  attention  is  directed  to  the  presence  of  eye  and  ear 
defects,  heart  disease  and  diseases  of  the  nervous  system.  New  applicants  II 
numbered  329,  whilst  121  renewal  applications  were  submitted.  In  three  i 
cases  it  was  necessary  to  recommend  the  rejection  of  the  applications. 

Exemption  from  parking  meter  charges  for  disabled  persons 

Disabled  persons  using  invalid  carriages  or  adapted  motor  vehicles,  and 
who  need  to  park  such  vehicles  in  the  City  centre,  can  be  provided  with 
badges  exempting  them  from  parking  meter  charges.  The  Medical  Officer  of 
Health  considers  applications  for  such  exemption  and  74  new  applications  |i 
were  approved.  Three  hundred  and  forty-four  applications  were  renewed  for  li 
a  further  year. 
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Rehousing  on  medical  grounds 

This  matter  is  dealt  with  in  some  detail  in  an  item  under  this  heading  in 
the  section  on  housing  conditions  included  in  the  Sanitary  Services  Division 
report. 


Cremation  certificates 

The  Medical  Officer  of  Health  is  medical  referee  to  the  Blackley  Crematorium 
and  Doctors  A.  E.  Jones  and  A.  Butterworth  are  appointed  deputy  medical 
referees.  There  were  1,115  certificates  examined  and,  although  in  some 
[instances  further  information  had  to  be  obtained,  it  was  on  no  occasion 
necessary  for  the  medical  referee  to  withhold  signature  subsequently. 


Radioactivity 

Radioactive  Substances  Act,  1960 

By  the  end  of  1969,  27  certificates  of  registration  under  section  1,  and  6 
[certificates  of  registration  under  section  3,  together  with  10  certificates  of 
authorisation  under  section  6,  and  5  under  section  7  had  been  issued  to  firms 
and  establishments  in  the  City  by  the  Ministry  of  Housing  and  Local 
Government.  Section  1  registration  refers  to  the  keeping  and  use  of  radioactive 
material,  section  3  registration  refers  to  the  keeping  and  use  of  equipment  such 
as  industrial  radiography  machines.  Section  6  authorisation  refers  to  the 
disposal  of  radioactive  waste  and  section  7  to  the  accumulation  of  such  waste. 


Nuclear  Installations  Act,  1965 

There  are  no  nuclear  site  licences  applicable  in  respect  of  industrial  sites 
within  the  City. 


Teaching  establishments 

The  second  comprehensive  investigation,  into  the  uses  of  ionizing 
radiations  in  Manchester  Schools  and  Colleges  of  Education,  conducted  by 
the  University  of  Manchester  Radiological  Protection  Service,  was  com¬ 
menced  in  December  and  the  results  will  be  reported  next  year. 


Arrangements  for  dealing  with  incidents 

These  national  arrangements  were  scheduled  in  Ministry  of  Health  Circular 
13/64  and  H.M.  (65)  82.  The  Manchester  Royal  Infirmary  is  the  designated 
hospital  in  this  region  prepared  to  accept  radiation  casualties.  Liaison 
between  this  hospital,  the  University  of  Manchester  Radiological  Protection 
Service,  the  Regional  Centre  of  the  Radiological  Protection  Service  and  the 
Health  Department  was  established  some  years  ago  and  has  been  maintained. 


Training 

In  December,  the  University  of  Manchester  Radiological  Protection 
Service  provided  an  intensive  two-day  course  on  “Radiological  Protection 
in  Public  Health".  The  course  was  held  in  the  Town  Hail,  thus  enabling  a 
[larger  number  of  staff  to  attend.  Twelve  representatives  of  the  Health 
Department  and  eleven  representatives  of  other  Corporation  Departments 
attended  this  very  successful  experimental  course. 


51 


School  dental  radiography 

The  routine  film-badge  personnel  monitoring  service,  first  provided  by  the 
Regional  Centre  of  the  Radiological  Protection  Service  in  1 967,  was  continued: 
All  exposures  were  reported  as  low  and  well  within  the  permitted  dose  range.: 


Acknowledgment 

The  Director  of  the  Regional  Centre  of  the  Radiological  Protection  Service 
at  Christie  Hospital  and  the  University  of  Manchester  Radiological  Protection 
Officer  have  been  most  willing  at  all  times  to  give  professional  advice  and: 
assistance.  This  co-operation  and  liaison  is  sincerely  appreciated. 


Health  Education 

The  primary  purpose  of  all  health  education  is  to  instruct  the  individual  in 
the  art  of  healthy  living.  Ideally,  parents  should  initiate  this  process  in  the  home, 
inculcating  in  the  children  by  precept  and  example  a  sense  of  responsibility 
in  the  matter  of  personal  health. 

Into  this  category  of  instruction  should  fali  such  items  as  the  avoidance  of 
over-indulgence  in  eating  and  drinking,  the  necessity  of  exercise  and  adequate 
sleep  and — in  the  very  young  especially— restraint  in  the  eating  of  sweets. 
The  high  incidence  of  obesity  in  the  young  is  an  obvious  indication  of 
how  some  of  these  essentials  are  being  neglected. 

It  would  seem  to  be  stating  a  truism  to  say  that,  before  parents  can  educate: 
their  children  successfully  in  these  vital  matters,  they  should  be  properly 
educated  themselves. 

Health  visitors  know  from  experience,  however,  that  there  are  too  many 
parents  inadequately  equipped  to  carry  out  this  process  of  health  education 
and  if  is  here  that  the  health  visitor  must  make  up  for  the  deficiency.  Advice:  | 
and  instruction  given  by  the  health  visitor  on  the  larger  issues — such  as: 
immunisation — are  clearly  essential,  but  hardly  less  important  is  the  need  for 
instruction  in  matters  relating  to  basic  hygiene.  To  take  one  example  from 
many;  health  visitors  are  constantly  surprised  that  many  mothers  have  not 
grasped  the  basic  fact  that  infant  feeding-bottles  need  to  be  washed,  much 
less  sterilised.  The  appalling  recurrence  of  gastro-enteritis  in  infants  is  proof 
of  this  neglect  and  calls  for  a  determined  and  concentrated  effort  on  the: 
part  of  health  visitors  if  it  is  to  be  overcome. 

It  can  be  accepted  that  the  majority  of  parents  are  desirous  and  even 
anxious  to  do  what  is  best  for  their  children.  In  many  instances,  unfortunately, 
the  parents'  idea  of  what  is  best  is  divorced  from  all  insistence  on  discipline, 
or  the  need  for  a  golden  mean. 

When  the  child  begins  its  schooling  there  is  an  opportunity  for  this  process: 
in  health  education  to  be  taken  a  stage  further  by  the  health  visitors  in 
co-operation  with  the  teaching  staff.  As  children  grow  up  they  are  often 
confronted  with  problems  relating  to  health  and  hygiene  which  they  are: 
reluctant  to  discuss  with  parents,  but  which  they  are  only  too  eager  to  bring: 
to  the  notice  of  a  comparative  stranger  in  the  person  of  the  health  visitor, 
seeking  help,  counsel  and  advice  from  her. 
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The  helpful  and  advisory  role  of  the  health  visitor  is  again  in  evidence  in 
the  case  of  the  young  wife  expecting  her  first  baby.  Health  visitors  co-operate 
with  the  midwives  in  organising  and  running  mothercraft  classes  which 
teach  the  young  mother  all  she  needs  to  know  concerning  the  care  of  the 
mew  baby.  These  classes  are  extremely  helpful  and  important  and  it  is  unfortu¬ 
nate  that  many  young  mothers,  and  especially  those  most  in  need  of  instruction 
and  advice,  fail  to  take  advantage  of  them. 

!  This  indifference  on  the  part  of  a  large  section  of  the  community  towards 
ithe  health  services  at  their  disposal  is  a  cause  of  grave  concern  to  the  health 
visitors  and  much  unnecessary,  tedious,  irksome  and  time-consuming  work 
is  spent  in  persuasion. 

Publicity  material,  including  posters  and  leaflets,  on  a  wide  range  of  health 
subjects,  such  as  smoking  and  health,  cancer,  V.D.,  influenza,  infectious 
disease,  food  hygiene  and  dental  health,  was  obtained  from  The  Health 
Education  Council  and  R.o.S.P.A.  This  was  distributed  to  maternity  and 
j child  welfare  centres  and  to  schools,  to  industrial  premises,  to  students  to 
assist  with  their  projects  and  was  also  displayed  on  public  notice  boards. 

Throughout  the  year,  large  numbers  of  enquiries  were  received  from 
students  in  connection  with  their  studies,  and  assistance  was  given  whenever 
possible.  The  annua!  report  of  the  Medical  Officer  of  Health  is  the  most 
i  useful  source  of  information  giving,  as  it  does,  a  comprehensive  account  of 
the  work  of  the  Health  Department,  with  relevant  facts  and  statistics  and 
reference  to  this  publication  is  always  advised. 

Students  also  received  practical  training  at  the  mental  health  adult  and 
junior  training  centres  and  at  various  nursing  service  establishments;  they 
accompanied  members  of  the  staff  working  in  the  field  and  attended  lectures 
i  given  by  members  of  the  staff. 

Comprehensive  programmes  were  arranged  for  persons  from  other 
countries  (under  the  sponsorship  of  the  World  Health  Organization  or  the 
Council  of  Europe),  who  visited  the  Health  Department  and  also  for  officials 
from  government  departments  and  from  other  local  authorities  in  Britain. 


A  civic  delegation  from  Leningrad,  officials  from  a  French  trade  Union 
and  two  public  health  officers  and  a  town  planning  officer  from  Italy  visited 
Health  Department  establishments. 

The  Manchester  Regional  Committee  on  Cancer  is  very  active  in  the  field 
of  health  education  and  the  Executive  Officer  of  the  Educational  Project 
of  this  Committee  has  supplied  the  following  report:— 

"Some  common  forms  of  cancer  show  higher  rates  of  cure  than  any 
other  serious  disease,  and  some  are  potentially  preventable.  But  there  is 
no  room  for  complacency;  many  thousands  of  people  in  Britain  still  die 
prematurely,  either  because  they  do  not  seek  medical  advice  soon 
enough  when  symptoms  arise,  or  because  they  do  not  take  steps  to  help 
prevent  such  diseases  as  lung  cancer  and  cancer  of  the  cervix  uteri. 

The  solution  to  these  problems  lies  not  in  the  rarified  atmosphere  of 
the  research  laboratory  but  in  the  everyday  practice  of  public  health, 
which  in  health  matters  is  directly  concerned  with  how  people  behave 
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in  workaday  life.  What  is  urgently  needed  is  that  the  public  should  be 
educated  to  see  that  the  cancers  are  not  necessarily  painful  and  inevitably 
fatal  as  is  still  commonly  believed,  and  that  the  vast  majority  of  patients 
would  be  better  off  for  being  treated  at  an  early,  rather  than  a  late  stage; 
It  is  also  vital  to  the  welfare  of  many  families  and  the  health  of  many 
individuals  that  there  should  be  a  wider  acceptance  of  the  need  for 
modifying  smoking  habits  and  of  the  need  for  women  to  take  advantage  ol 
the  cervical  smear  service  offered  by  many  family  doctors  and  provided 
at  the  City's  clinics. 

This  calls  for  a  sustained  programme  of  health  education  about 
cancer  of  a  kind  that  attempts  to  reach  individuals,  so  that  any  personal 
fears,  anxieties  and  misconceptions  might  be  dealth  with.  Such  a 
programme  has  been  administered  in  the  City  for  many  years  by  the 
Manchester  Regional  Committee  on  Cancer,  and  during  the  year  under 
review  the  Corporation  maintained  its  support  of,  and  close  association 
with,  this  Committee's  activities.  The  Committee,  of  which  the  Medical 
Officer  of  Health  is  a  member,  continues  to  provide  specialists  in  cancer 
research  and  treatment  free  of  charge  as  speakers  to  groups  of  all  kinds— 
church  and  secular  societies,  schools  and  colleges  and  groups  of  workers 
in  industry  and  commerce.  In  all,  110  groups  of  people  in  the  City  heard 
talks  on  cancer  and  participated  in  discussion  afterwards.  As  well  as 
encouraging  a  more  hopeful  and  positive  attitude  to  cancer  in  general, 
many  of  these  talks  incorporated  education  on  the  purpose  and  value  of 
cervical  cytology,  and  the  Committee's  new  film  strip  'Making  Sure' 
was  shown  widely.  Few,  if  any,  talks  did  not  include  education  about 
smoking.  Thousands  of  the  Committee's  leaflets  on  cervical  cytology 
were  used  directly  by  the  Health  Department  in  conjunction  with  the 
cytology  service. 

In  the  Spring  of  1969,  Granada  Television  broadcast  to  schools  a: 
series  of  six  programmes  on  health  problems  which  were  originally 
suggested  by  the  Committee.  Of  these,  one  dealt  with  cigarette  smoking 
and  another,  'Cancer',  was  filmed  in  Manchester  with  the  close  co¬ 
operation  of  both  the  Committee  and  the  Christie  Hospital.  In  December, 
a  display  prepared  by  the  Committee  was  incorporated  in  the  exhibition 
mounted  by  Manchester  and  Salford  Council  of  Social  Service  in  the: 
Town  Hall  and  the  Committee  was  also  successful  in  acquiring  time  fori 
the  showing  of  two  lunch-time  films  for  the  general  public  in  the  film 
theatre  in  the  Town  Hall. 

The  Committee  firmly  believes  that  doctors  and  nurses  are  the  most! 
important  influencers  of  laymen  in  matters  of  health  and  disease,  and  itl 
therefore  welcomed  the  opportunities  given  during  the  year  to  lecture 
to  groups  of  nurses  and  health  visitors  under  training  and  employed  by  the 
Corporation.” 


Ambulance  and  Transport  Service 

There  was  a  slight  increase  in  the  demand  for  ambulance  transport; 
3,484  more  patients  were  conveyed  by  the  ambulance  service  than  in  the; 
previous  year,  although  the  number  of  patients  conveyed  by  the  hospital  cari 
service  was  3,419  less. 

Fifty-four  two-stretcher  ambulances  and  twenty-two  one-stretcher  dual-' 
purpose  vehicles  were  in  service  at  the  end  of  the  year. 
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Operational  record 

Ambulance  service 

1969 

1968 

Stretcher 

Sitting 

Stretcher 

Sitting 

cases 

cases 

cases 

cases 

Patients  carried — 

accidents 

20,914 

— 

17,974 

— 

general 

8,828 

274,005 

10,730 

271,968 

others . 

1,047 

796 

793 

641 

30,789 

274,801 

29,497 

272,609 

305,590 

302,106 

Total  mileage — 

two-stretcher  ambulances  773,206 

736,571 

dual-purpose  vehicles 

316,481 

316,816 

pool  cars  . . 

•  • 

1,242 

591 

1,090,929 

1,054,158 

Hospital  car  service 
Patients  carried  . . 

•  • 

22,139 

25,558 

Mileage 

.  • 

147,341 

161,788 

Train  journeys 

i  In  appropriate  cases  the  transport  of  patients  by  rail  was  arranged;  733 
leases  were  carried  by  rail,  an  increase  of  14  on  the  previous  year. 


Flying  squad 

The  provision  of  ambulance  transport  for  the  emergency  maternity  flying 
squad  and  its  equipment  provided  by  St.  Mary's  Hospitals  continued.  The 
flying  squad  was  conveyed  by  ambulance  on  59  occasions  and  in  33  cases 
ithe  patient  subsequently  was  transferred  to  hospital  in  the  same  vehicle. 


Staff 

The  approved  establishment  of  operational  staff  remained  unchanged  at 
170,  and  included  87  ambulance  men  who  qualified  for  the  Proficency 
Certificate  issued  by  the  Ambulance  Service  Advisory  Committee. 

First-aid  training  continued  atthemaindepotand  one  course  was  completed. 

In-service  training  for  new  recruits  continued  and  some  members  of  the 
i  staff  were  seconded  to  the  two  week  qualifying  courses  held  at  the  Cheshire 
Ambulance  Service  Training  School. 

All  drivers  employed  in  the  Health  Department  on  1st  January  of  each 
year  are  entered  for  the  National  Safe- Driving  award  organized  by  the  Royal 
:  Society  for  the  Prevention  of  Accidents.  One  hundred  and  twenty-nine 
qualified  for  awards  for  1968,  including  120  ambulance  drivers,  and  the 
presentation  of  the  awards  was  made  by  the  Chairman  of  the  Health 
:  Committee— Alderman  P.  Buckley— at  a  function  held  in  the  Town  Hall  in 
September. 
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Hospital  car  service 

Hospital  car  service  volunteers,  recruited  by  the  Woman's  Royal  Volunta 
Services  continued  to  augment  the  ambulance  service,  particularly  in  t\ 
transport  of  walking  cases  to  and  from  out-patient  clinics  and  convalesce 
homes. 


Municipal  car  pool 

One  limousine  car  and  seven  saloon  cars  were  operated  as  a  municip 
car  poo!,  being  used  by  various  committee  members  and  officials  and  also  t 
convey  mental  and  other  patients  to  hospital ;  these  latter  journeys  an 
included  in  the  ambulance  service  statistics.  The  operating  mileage  of  79,82 
miles  was  3,309  miles  more  than  in  1968. 


Commercial  vehicles 

Four  vans  operating  full-time  for  the  Health  Department  travelled  38,84 
miles,  of  which  8,833  miles  were  incurred  on  disinfection  service  duties 

Disinfection  and  disinfestation  service 

A  disinfection  and  disinfestation  station  is  an  integral  part  of  the  Monsa 
sub-depot,  two  steam  disinfectors  being  available  for  clothing  and  beddinc 
In  addition,  a  formalin  chamber  is  used  for  articles  which  cannot  be  sub 
jected  to  steam  pressure.  One  of  the  commercial  vehicles  serves  as  a  beddin< 
van  for  the  collection  of  infected  bedding  and  clothing,  and  is  designed  t< 
facilitate  rapid  disinfection  of  its  interior. 


Immunization  unit 

The  mobile  immunization  unit  continued  to  be  used  for  children  whos<, 
parents  were  unable  to  use  the  service  provided  at  child  welfare  centres 
The  operating  mileage  was  7,603  miles,  compared  with  7,945  miles  in  1968 

Operating  mileage 

The  total  mileage  operated  by  all  sections  of  the  ambulance  and  transpor 
service  in  1969  was  1,215,956. 


Langho  Colony 


(Administered  and  maintained  by  the  Manchester  City  Council under 
the  terms  of  Part  III  of  the  National  Assistance  Act  1948  and  amendments ); 

On  31st  December,  1969,  there  were  245  male  and  206  female  residents;; 
Soou6'  128  were  chargeable  to  the  Corporation  of  Manchester,  and 
^.8  changeable  to  other  Authorities.  Besides  admissions  from  Manchester,!: 
requests  for  admission  were  received  from  all  parts  of  the  country. 

The  following  table  of  statistics  refers  to  the  residents  in  the  Colony  during 
the  year: —  1 


Males  Females  Totals 


Admissions. . 
Re-admissions 
Discharges  . . 
Deaths 


48  14  62 

35  6  41 

48  27  75 

13  7  20 
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The  total  number  of  epileptic  seizures  was  1 1,846,  classified  as  follows: — 


/lales 

emales 

Severe 

4,154 

1,517 

Slight 

3,827 

2,348 

Total 

7,981 

3,865 

Average 
per  resident 
per  year 

35 

18 

Numbers  of 
residents 
maintained 

245 

206 

Totals  . . 

5,671 

6,175 

11,846 

— 

451 

The  colony  continues  to  provide  a  home  life  and  sheltered  surroundings 
ar  those  who  suffer  from  one  or  other  of  the  epilepsies  (often  with  an 
dditional  handicap),  who  are  unable  to  live  or  adjust  themselves  to  community 
fe  outside. 


Every  attempt  is  made  to  give  the  residents  as  full  a  life  as  possible  and  to 
ccupy  those  who  can  be  occupied ;  an  evening  centre  is  provided  for  further 
ducation  and,  in  addition,  there  are  adequate  social,  sporting,  and  recreational 
menities  and  activities.  About  100  residents  attend  the  occupational 
lerapy  department  daily — a  department  which  is  now  so  well  established 
s  to  be  an  integral  part  of  colony  life.  Here,  contract  work  such  as  the 
reparation  of  surgical  dressings,  which  residents  fold  and  pack  prior  to 
terilization,  the  packaging  of  handicraft  materials,  painting  of  toy  soldiers, 
te  production  of  fine  art  pack  boxes,  and  the  assembly  of  cardboard  crib 
isplay  sets  is  carried  out.  The  woodwork  section  has  had  a  full  order  book 
)r  the  provision  of  park-type  benches,  various  types  of  furniture,  and 
Iso,  for  the  production  of  such  things  as  wardrobes  and  stools  for  use  in  the 
olony  itself.  Craft  work  still  fulfils  an  important  part  of  the  work  programme, 
nd  is  often  used  to  provide  a  change  in  occupation  to  avoid  boredom. 

The  general  health  of  the  residents  has  been  satisfactory,  and  there  have 
een  no  epidemics.  Medical  treatment  of  the  epilepsies  has  shown  little 
hange  during  the  period  under  review,  but  the  medication  of  the  individual 
;  under  constant  supervision  in  order  to  avoid  the  untoward  effects  that 
ccasionally  accompany  anti-convulsant  therapy ;  routine  blood  investigations 
elp  to  avoid  or  control  serious  blood  dyscrasias,  which  can  occasionally  be 
sequel  to  the  various  therapies  used  for  the  treatment  of  epiiepsy. 


The  Area  Consultant  Neurologist  has  continued  to  visit  the  colony  fort- 
ightly,  and  specialised  investigations  are  carried  out  in  the  Neurological 
epartment  at  Preston  Royal  Infirmary.  A  local  dental  surgeon  visits  the 
alony  as  required,  and  an  optician  and  chiropodist  weekly:  these  services 
'e  very  much  appreciated  by  the  more  elderly  and  handicapped  residents. 


The  evening  centre  continues  to  be  a  great  asset,  and  helps  to  ensure 
)at  each  resident's  time  and  talents  can  be  directed  to  that  form  of  work 
r  play  most  suited  to  his  or  her  capabilities.  Weekly,  over  thirty  classes  are 
eld,  with  an  aggregate  of  more  than  300  attendances  by  the  colony  residents : 
iese  classes  range  from  handicrafts,  upholstery,  art,  civics,  physical  education, 
eauty  culture,  dressmaking,  and  current  affairs,  to  coaching  in  cricket,  tennis 
id  football.  From  this,  it  will  be  seen  that  the  facilities  offered  are  very  much 
^predated. 
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In  the  early  summer,  a  number  of  the  male  and  female  residents  had  a 
week's  holiday  in  Blackpool,  and  over  the  Christmas  period  250  residents: 
attended  a  Pantomime  "Robinson  Crusoe"  at  the  Palace  Theatre,  in 
Manchester;  residents  were  also  invited  to  a  cabaret  show  and  concerts  at: 
Brockhall  and  Calderstones  Hospitals.  A  most  successful  gala  day  was 
held  on  July  5th,  when  we  had  the  pleasure  of  welcoming  the  Lord  Mayor 
and  Lady  Mayoress  of  Manchester,  the  Chairman  and  members  of  the 
Residential  Homes  Sub-Committee,  along  with  many  relatives  and  friends.: 
A  special  dance  in  the  evening  concluded  a  very  enjoyable  event.  There  has 
been  the  usual  full  programme  of  films,  weekly  dances,  concerts  and  club 
nights,  as  well  as  visits  to  the  Blackpool  illuminations  and  country  outings  for 
the  more  elderly  residents. 

Visits  were  made  to  the  colony  by  representatives  of  the  Oldham  Welfare 
Services  Committee,  students  from  the  Manchester  College  of  Commerce,: 
the  Bolton  Institute  of  Technology — taking  courses  in  sociology  and  welfare 
work — and  by  individual  students  from  the  University  of  Dundee  and  the 
Harris  College,  Preston,  who  were  writing  theses  connected  with  epilepsy. 

In  November,  a  local  store  presented  a  three-day  display  of  clothing, 
footwear  and  other  merchandise  for  the  benefit  of  residents,  especially  those 
unable  by  reason  of  infirmity  to  journey  to  the  local  shops. 

The  staffing  position  has  remained  satisfactory  in  all  departments,  in  spite  of 
intense  local  competition,  and  the  annual  staff  ball  in  January  was  an 
outstanding  success.  The  Rt.  Reverend  Monsignor  John  Guerin  has  now 
been  appointed  as  the  Roman  Catholic  Chaplain  to  the  colony,  in  succession 
to  the  late  Rt.  Reverend  Monsignor  Thomas  Duggan. 

The  colony  farms  have  again  had  a  successful  and  profitable  year:  milk 
sales  totalled  almost  57,000  gallons,  to  which  can  be  added  a  further  2,000 
gallons  for  calf  rearing.  This  is  our  best  milk  production  figure.  A  barn  hay 
drier  was  installed  and,  because  of  the  inclement  weather,  was  immediately 
able  to  prove  its  full  worth.  The  pig  stock  has  increased  considerably  during 
the  year,  and  egg  production  has  remained  at  a  satisfactory  level.  In  general, 
our  usual  high  standard  of  farming  practice  has  been  maintained. 

During  the  past  twelve  months,  the  Langho  Colony  Ranger  Company  of  the  : 
girl  guides  have  taken  part  in  a  variety  of  activities,  such  as  first-aid  and  wood¬ 
craft,  and  entered  the  Extension  Competition  which  was  organised  by  the 
London  Commonwealth  Headquarters,  and  whilst  they  were  not  fortunate  : 
enough  to  be  awarded  a  prize,  they  were,  however,  highly  commended.  They 
also  joined  with  other  companies  in  special  camp  days  and  demonstrations  on 
fire  drill  and  how  to  deal  with  emergencies.  During  the  summer  months, 
outings  were  arranged  to  Waddow  Hall,  which  is  the  North  of  England  Girl 
Guide  Training  Centre,  and  the  Blackburn  Trefoil  Guild  have  also  taken  them  in 
by  coach  around  the  countryside.  At  Christmas,  they  attended  carol  services  I 
and  a  special  party  was  arranged  with  other  guides.  Their  job  of  service  I 
during  the  year  has  chiefly  been  knitting  squares  for  blankets  for  'Save  the  i 
Children  Fund  ;  collecting  silver  paper  for  The  Guide  dogs  for  the  Blind' 
and  used  postage  stamps  for  the  'British  Cancer  Campaign'. 


The  Medical  Superintendent  again  expresses  his  thanks  to  all  members  of 
the  staff  for  their  support  during  1969,  and  to  the  members  of  the  Residential 
Homes  Sub-Committee  for  their  unfailing  courtesy. 
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Dr.  Garrett  Memorial  Home 

The  Dr.  Garrett  Memorial  Home  is  ideally  situated  overlooking  the  sea  and 
ie  estuary  of  the  River  Conway  and  is  within  minutes  of  the  hills  and  wooded 
ountryside.  This  pleasant  environment  is  a  perfect  location  for  children. 


Children  are  recommended  for  convalescence  by  the  School  Health 
iervice,  Child  Health  Service  and  the  general  medical  practitioners. 

Transport  is  provided  to  and  from  Conway  by  a  chartered  coach. 

During  the  year  as  an  experiment  four  more  severely  handicapped  children, 
tupils  of  the  Margaret  Barclay  Residential  School  for  Handicapped  Children, 
/lobberley,  were  admitted  to  the  Home.  Previously  because  of  unsuitable 
lome  conditions,  these  children  spent  the  school  vacations  at  Marple 
Orthopaedic  Hospital. 

Before  admission.  Matron  visited  the  children  to  assess  their  special  needs, 
‘wo  wheel-chairs  were  obtained  locally  and  minor  structural  alterations 
vere  carried  out  at  the  Home  to  facilitate  movement.  Additional  nursing 
quipment  was  provided. 


The  experiment  proved  to  be  a  great  success.  The  handicapped  children 
ettled  down  happily  and  obviously  revelled  in  the  attention  which  came 
pontaneously  from  the  other  children. 

The  handicapped  children  returned  to  Conway  for  the  Christmas  vacation. 
\gain  no  unsurmountable  difficulties  were  encountered  and  arrangements 
lave  been  made  to  accommodate  a  maximum  of  four  more  severely  handi¬ 
capped  children  at  the  Home  at  any  one  time. 

During  the  year  the  Health  Committee  resolved  that  the  32  small  chalets  in 
he  grounds  were  no  longer  suitable  for  use  as  sleeping  accommodation  for 
Children.  Twenty-two  chalets  will  be  removed,  giving  more  play  space,  but 
en  will  be  retained  as  play  equipment.  As  a  result,  the  maximum  capacity 
>f  the  Dr.  Garrett  Memorial  Home  has  been  reduced  from  135  to  86  children 
lince  the  month  of  August. 

The  staffing  position  has  also  been  reviewed  to  maintain  a  high  standard 
)f  medical  supervision  and  to  permit  the  well-being  of  the  children,  by 
aroviding  interesting  and  stimulating  activities. 


Under  the  supervision  of  the  visting  doctor,  children  who  developed 
ninor  illnesses  and  infections  while  in  residence  were  nursed  in  the  sick-bay. 
Serious  illness  is  uncommon  at  the  Home  and  the  vigilance  and  prompt 
action  on  the  part  of  the  nursing  staff,  which  resulted  in  two  children  being 
admitted  to  hospital,  is  to  be  commended. 

The  Lord  Mayor  and  Lady  Mayoress  accompanied  by  the  Chairman  of 
:he  Health  Committee  visited  the  Home  on  July  21st  and  on  December  24th 
:he  Mayor  and  Mayoress  of  Conway  visited  the  Home  and  presented  each 
:hild  with  a  new  two  shilling  piece. 
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Statistics  of  admissions  and  discharges  are  given  in  the  following  tables 

Admissions 

Type  of  case 

1963 

Number  of  cases 

1968 

Number  of  cases 

Admissions 

Re-admissions  from  hospitals 

975 

1 

979 

2 

Totals 

976 

981 

Discharges 

Type  of  case 

1969 

Number  of  cases 

1968 

Number  of  cases 

"fit" 

1,1  ••  ••  •  •  ••  ,  ,  ,  , 

"improved” . 

"to  hospital" . 

951 

11 

2 

957 

11 

3 

Totals  . 

964 

971 

Nursing  care  required 

Illness 

Cases 

1969 

1968 

Acute  respiratory  infection  . . 

Dysentery  . 

Acute  sore  throat 

Otitis  media 

Bronchitis 

Pyrexia . ’ 

Common  infectious  diseases 

Influenza  . 

Minor  ailments  and  injuries  ! ! 

Virus  infections. . 

Haemolytic  streptococcal  carriers  .  * 

URTI  and  asthma 

Tonsillitis 

29 

5 

Nil 

2 

Nil 

5 

46 

5 

17 

1 

32 

1 

21 

35 

Nil 

28 

9 

Nil 

Nil 

35 

Nil 

6 

3 

31 

Nil 

Nil 

All  types  . 

164 

147 

58  commrpd  0l  c^‘iaren  maintained  was  100  and  the  minimum 

77-15  commmH  •!  respectively  !ast  year,  giving  an  average  of 

prior  to  the  normal  h*  ^  ast  year'  Forth -two  children  were  taken  home  i 

without  nermkQior*  dlschar9e  date'  compared  with  39  last  year.  Absences  I 
P  ■  on  occurred  on  4  occasions,  compared  with  9  last  year. 

difficult  ^Durjna^thp^119  St8^  3nd  cdiidren  s  attendants  continues  to  be  I 
"d  StUden,S  °n  Vacatio"  were  a9ai"  1 
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Municipal  Hostels 

Women:  Ashton  House,  Corporation  Street,  Ancoats,  210  beds 

Manchester,  4. 

Men:  Walton  House,  Harrison  Street,  Ancoats,  452  beds 

Manchester,  4. 


The  municipal  hostels  are  registered  common  lodging  houses  providing 
accommodation  in  separate  cubicles,  each  furnished  with  a  bed,  chair, 
clothes  hooks  and  in  the  women's  hostel,  a  mirror  and  bedside  mat.  Wardrobe 
ockers,  for  the  keeping  of  personal  belongings,  are  available,  together  with 
he  use  of  a  bath,  with  soap  and  towel  provided  and  an  early  call  on  request, 
n  the  inclusive  charge  of  6s.  Od.  per  night  (£2  Os.  6d.  per  week)  at  Ashton 
i  House  or  6s.  6d.  per  night  (£2  4s.  Od.  per  week)  at  Walton  House.  To 
:  jccommodate  pensioners,  weekly  bookings  are  accepted  on  any  day  of  the 
/veek.  The  average  number  of  beds  occupied  nightly  was  96  at  Ashton  House 
jnd  351  at  Walton  House,  almost  the  same  figures  as  the  previous  year. 


Residents  are  not  allowed  to  use  the  cubicles  between  8-30  a.m.  and 
1  p.m„  except  for  night  workers,  but  they  have  access  throughout  the  day  to 
:  Dther  amenities  including  the  use  of  smoke  rooms  furnished  with  easy  chairs 
jnd  a  television  set,  reading  rooms,  dining  rooms,  kitchens  including  the  use 
;  )f  cooking  utensils,  and  laundry  and  toilet  facilities.  Cooked  meals  are 
:  wailable  at  moderate  charges  each  mid-day  at  Ashton  House  and  hot  snacks 
:an  be  purchased  at  mealtimes  at  Walton  House.  Each  hostel  has  a  shop 
/vhere  a  varied  selection  of  groceries  and  other  necessities  can  be  purchased. 


It  is  recognised  that  these  hostels  are  not  "welfare  establishments",  but 
:here  was  obviously  a  need  for  many  of  the  residents  to  be  assisted  with 
services  available  to  the  community  at  large.  The  first  effort  to  supply  this 
ieed  was  made  at  Ashton  House,  following  discussions  with  the  newly 
appointed  Manageress,  and  included  the  setting  up  of  a  consulting  room  for 
jse  by  an  Assistant  Superintendent  of  the  Home  Nursing  Service  on  one 
avening  a  week  when  residents  were  able  to  discuss  their  problems  con¬ 
fidentially.  Problems  dealt  with  through  this  clinic  included: — 


(a)  arrangements  for  district  nurse  to  attend  the  hostei  daily  to  give 
dressings, 

;  (b)  arrangements  for  a  bath  attendant  to  visit  the  hostel  regularly  to 

bath  residents  requiring  assistance, 

i  (c)  advice  to  residents  on  claiming  social  security  benefits, 

i  (d)  arrangements  for  a  crippled  resident  to  go  to  a  convalescent  home  for 

a  holiday, 

i  (e)  arrangements  for  chiropody  treatment  for  those  eligible. 
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The  mental  welfare  officers  for  the  district  have  also  been  helpful  in  follow, 
ing-up  and  providing  after-care  for  women  who  have  been  discharged  fron 
mental  hospitals  and  who  have  relapsed  on  returning  to  the  community. 

Many  social  workers  do  not  appear  to  appreciate  the  function  of  the 
municipal  hostels  and  send  people  there  who  are  quite  unsuitable  for  the 
facilities  available,  i.e.  people  who,  by  reason  of  their  age,  physical  anc 
mental  handicaps  or  general  medical  condition,  are  not  self-supporting  anc 
need  care  and  supervision.  This  may  be  due,  apparently,  to  lack  of  suitable 
alternative  facilities  and  accommodation,  but  it  placed  a  considerable 
responsibility  on  those  in  charge  of  the  hostels. 

On  the  social  side  the  Manageress  of  Ashton  House  was  contacted  by  the 
Headmistress  of  a  Manchester  primary  school  and  invited  to  accept  a  Harvest 
Festival  gift  of  fruit  and  flowers  for  the  residents.  The  gift  was  such  that  the 
hostel  was  filled  with  flowers  and  each  of  the  96  residents  was  presentee 
with  a  parcel  containing  an  apple,  orange,  pear,  banana  and  a  bunch  ol 
grapes. 


This  was  followed  by  an  open  invitation  to  the  residents  to  visit  the  school 
at  Christmas  and  join  the  children  at  their  carol  concert.  Forty  women 
accepted  the  invitation  and  were  delighted  with  the  hospitality,  musical 

entertainment  and  gifts  provided  by  the  children  for  all  the  residents  of 
Ashton  House. 


A  party  from  the  Salvation  Army  visited  Ashton  House  during  the  Christmas 
week  and  gave  a  carol  concert  around  the  Christmas  tree. 

Much  pleasure  was  given  to  the  residents  of  both  hostels  at  Christmas 
by  the  Head-teachers  of  two  of  the  Education  Committee  Special  Schools, 
who  presented  and  delivered  to  each  hostel  their  Christmas  tree  before  the 
schools  closed  for  the  Christmas  holidays. 

At  both  hostels  special  Christmas  meals  prepared  by  the  staff  were  qreatly 
appreciated  by  the  residents. 

Following  the  success  of  the  weekly  advice  and  treatment  clinic  at  Ashton  r 
House,  a  similar  scheme  was  introduced  at  Walton  House  towards  the  end 
o  the  year  In  addition  to  routine  advice  and  nursing  treatment,  the  senior t 
nursing  staff  in  charge  of  this  clinic  are  undertaking  a  follow-up  of  all  men 
and  women  known  to  have  attended  the  chest  clinic  in  the  City. 

Minor  improvements  have  been  carried  out  at  both  hostels  and  work  has  is 
a  so  commenced  to  bring  the  fire  precautions  schemes  within  the  new  !< 
regulations  introduced  nationally. 
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Cursing  Homes  and  Agencies 

The  nursing  homes  in  the  City  which  had  been  exempted  from  registration 
jnder  section  192  of  the  Public  Health  Act,  1936,  have  been  required,  since 
5th  May,  1964,  to  be  registered  with  the  appropriate  local  authority  in 
accordance  with  The  Conduct  of  Nursing  Homes  Regulations,  1963.  Details 
)f  the  eight  registered  nursing  homes  are  as  follows: — 


Names,  addresses  and  principal  officers 

The  Salvation  Army,  The  Crossley  Hospital, 

1 3-1 5  Merrill  Street, 

Ancoats,  Manchester  4.  (061-273  3606) 

(Matron — Major  Joyce  L.  Jones,  S.R.N.,  s.c.M.) 

Manchester  and  Salford  Methodist  Mission, 

Lorna  Lodge  Maternity  Home, 

133  Barlow  Moor  Road, 

West  Didsbury,  Manchester  20. 

(061-445  5219) 

(Matron — Miss  B.  J.  Hickson,  S.R.N.,  S.C.M.) 

The  Manchester  and  District  School  for  Jewish 
Handicapped  Children, 

Laski  House,  Smedley  Lane, 

Cheetham,  Manchester  8. 

(061-205  1920) 


St.  Joseph's  Hospital, 

Carlton  Road, 

Whalley  Range,  Manchester  16. 

(061-226  2231) 

(Mother  Superior) 

Manchester  Jewish  Homes  for  the  Aged, 

208  Cheetham  Hill  Road, 

Manchester  8.  (061  -834  3892) 


Purpose  of  registration 
22  maternity  patients. 


5  maternity  patients. 


1 5  mentally  handicapped  children 


1 40  medical  and  surgical  patients. 


100  medical  patients. 


(Administrative  Director — H.  Lewis  Berg,  B.A.,  ll.b.,  F.H.a.) 

(Sister-in-charge — Mrs.  B.  M.  Smith,  S.R.N.) 

Stonecroft  Recovery  Home,  12  convalescent  patients. 

Parkfield  Road, 

Didsbury,  Manchester  20.  (061-445  2972) 

(Matron — Miss  H.  D.  Lyon,  S.R.N.) 

Philip  Godlee  Lodge,  46  elderly  and  infirm  convalescent 

842  Wilmslow  Road,  patients. 

Didsbury,  Manchester  20.  (061-445  3183) 

(Matron— Miss  H.  A.  Biddulph,  S.R.N.) 

The  Alexian  Brothers'  Nursing  Home,  84  medical  patients. 

171  St.  Mary's  Road, 

Moston,  Manchester  1 0.  (061-681  1929) 

(Brother  Superior  Anthony) 


Inspection  of  the  homes  has  been  carried  out  by  a  senior  medical  officer 
i  and  a  public  health  inspector  and  advice  has  been  available  whenever  required. 


Applications  for  the  renewal  of  licences  to  carry  on  an  agency  for  the 
supply  of  nurses,  as  required  by  section  2  of  the  Nursing  Agencies  Act, 

1 957,  were  received  from  : — 

Nurses  Night  and  Day  Limited,  The  Nursing  Centre,  1 4  Piccadilly,  Manchester,  Ml  3AW. 

and 

British  Nursing  Association,  255  Royal  Exchange,  Manchester,  M2  7BT. 


Both  were  approved  by  the  City  Council. 
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NURSING  SERVICES  DIVISION 


Co-operation  with  genera!  practitioners  and  hospitals 

Good  liaison  between  medical  and  nursing  services  at  domiciliary  level 
is  bound  to  make  for  better  communication  and  gives  greater  satisfaction 
to  the  doctors  and  nurses  concerned.  Most  important,  the  family  doctor,  the 
nurse  and  the  hospitals  are  enabled  to  give  a  higher  standard  of  patient 
care  in  the  community. 


District  nurses 

1.  District  nurse  attachment  to  general  practitioners 

Seventy-six  doctors  in  19  practices  now  have  the  services  of  a  district 
nurse  for  patients  on  their  list.  A  total  of  24  nurses  is  involved  in  these 
attachment  schemes. 

A  district  nurse  attached  to  a  general  practice  spends  most  of  her  day 
i  giving  treatment  and  nursing  care  in  their  home  to  patients  referred  by  the 
i  doctor.  At  an  agreed  time  during  the  day  she  calls  at  the  surgery  to  discuss 
with  the  doctor  the  progress  of  the  patients  in  her  care  and  to  get  details  of 
i  any  new  patients,  whom  the  doctor  has  added  to  her  list. 


During  her  visit  to  the  surgery,  the  district  nurse  undertakes  a  short  treat¬ 
ment  session,  when  patients  attending  the  surgery  may  have  nursing  care, 
dressings  or  injections. 

The  attachment  of  a  district  nurse  to  a  general  practice  is  of  inestimable 
value  to  the  patients.  The  doctor  is  encouraged  to  use  the  services  provided. 
The  frustrations  and  misunderstandings  which  can  result  from  communication 
by  telephone  or  letter  are  minimised.  The  doctor  can  assess  the  true  value  of 
the  district  nurse  as  a  member  of  the  domiciliary  team.  He  will  have  con¬ 
fidence  in  giving  her  access  to  details  of  the  patients  medical  condition,^the 
treatment  he  has  prescribed  and  the  expected  results  of  treatment,  ihis 
participation  enables  the  district  nurse  to  take  an  intelligent  interest  in  her 
patients,  and  she  in  turn  can  keep  the  doctor  informed  of  any  adverse 
symptoms  and  signs  which  require  his  immediate  attention. 

2.  District  nurse  liaison  with  hospitals 

This  service  is  offered  to  hospitals  which  discharge  patients  requiring 
nursing  treatment  or  after  care.  It  has  so  far  been  extended  to  the  general  and/ 
or  geriatric  units  of  four  hospitals  in  the  City: 

Crumpsal!  Hospital— geriatric  unit 
The  Jewish  Hospital 

Withington  Hospital— general  and  geriatric  units 
Wythenshawe  Hospital 
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Two  senior  district  nurses  are  the  liaison  officers.  One  is  based  in  the  north 
of  the  City,  and  the  other  in  the  south. 

The  duties  in  the  general  hospitals  principally  relate  to  frequent  ward: 
rounds,  obtaining  full  details  of  the  nursing  treatment  required  on  discharge, 
and  passing  on  this  information  to  the  district  nurses  who  will  be  visiting  the 
patients  at  home. 

One  of  the  main  problems  in  the  community  is  the  shortage  of  geriatric 
hospital  beds.  The  average  bed  occupancy  in  a  geriatric  unit  is  much  longer 
than  in  other  parts  of  a  hospital.  Some  patients  are  suffering  from  lengthy 
terminal  illnesses  or  severely  incapacitating  diseases,  but  sometimes  patients 
suitable  for  discharge  are  reluctant  to  leave  the  care  and  comforts  of  the 
hospital,  or  their  relatives  are  reluctant  to  accept  them  at  home.  Successful 
discharge  of  such  patients  requires  careful  preparation  of  the  patient  and 
relatives,  and  intensive  follow-up  and  after-care.  In  one  of  the  geriatric 
hospitals  the  liaison  sister  personally  undertakes  this  work.  Frequently, 
patients  are  discharged  for  a  trial  period  on  the  understanding  that  re¬ 
admission  will  be  arranged  without  undue  delay,  should  the  experiment  fail. 

(a)  General  hospitals 

(i)  Withington  Hospital 

The  largest  number  of  referrals  has  been  for  post-operative  treat¬ 
ment,  both  suture  removals  and  dressings;  these  are  double  the 
total  for  ali  other  treatments  required.  This  highlights  the  need  for 
close  liaison  with  hospital,  to  enable  the  patient  to  be  discharged  as 
soon  as  possible  without  losing  the  continuity  of  skilled  nursing 
care. 

During  the  year  district  nurses  have  visited  the  artificial  kidney 
unit  and  day  hospital  and  invitations  have  been  given  for  par¬ 
ticipation  in  lectures  and  demonstrations,  which  are  of  mutual 
interest  to  nursing  staffs. 

(ii)  Wythenshawe  Hospital 

The  numbers  referred  from  Wythenshawe  Hospital  increased 
from  1 1 3  in  1 968  to  1 77  in  1 969.  Of  these,  78  were  65  years  and 
over  and  28  were  children.  Post-operative  dressing  procedures 
made  up  the  largest  group  of  treatments,  40  per  cent  of  the  total.  With 
the  increasing  use  of  sterile  packs  of  dressings  and  instruments  these 
patients  can  be  adequately  cared  for  in  the  home,  thus  saving 
much  time  and  effort  on  the  part  of  the  patient  travelling  to  hospital 
out-patient  department. 

(iii)  Jewish  Hospital 

In  December,  1969,  it  was  arranged  that  a  district  nurse  should 
visit  the  Manchester  Jewish  Hospital  to  take  all  referrals  for  the 
district  nurses  in  the  City.  The  hospital  is  small  with  five  wards,  but 
has  busy  out-patients  and  casualty  departments.  Cases  referred  in 
t  e  five  weeks  have  included  surgical  wounds  for  dressings  and  the 
removal  of  sutures,  geriatric  cases  for  intensive  follow-up  and  super¬ 
vision  and  help  to  patients  taking  their  own  discharge  from 
hospital  before  they  are  well. 
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(b)  Geriatric  units 

(i)  Crumpsall  Hospital 

This  work  by  the  district  nurse  has  continued  throughout  1969, 
giving  help  and  support  to  the  elderly  and  handicapped  immediately 
they  are  discharged  from  hospital.  Prior  to  arranging  a  date  for 
discharge,  a  patient  may  be  interviewed  on  the  ward  and  his 
capabilities  noted.  The  ward  sister  fills  in  details,  such  as  medication, 
diet,  etc.  If  necessary  a  visit  to  the  home  is  made,  and  relatives 
interviewed  when  possible.  Arrangements  are  made  to  carry  out 
necessary  adaptations,  such  as  conversion  of  coal  fires  to  gas,  or 
moving  a  bed  downstairs,  so  that  life  is  made  as  easy  as  possible 
for  the  patient  on  return  home. 

A  visit  is  paid  to  the  patient  at  home  on  the  day  of  discharge,  and 
help  and  support  continued  as  long  as  is  necessary.  Many  patients 
thought  to  be  greatly  'at  risk'  after  discharge,  have  been  supported 
in  this  way,  and  have  managed  to  adjust  to  their  surroundings 
remarkably  well. 

On  the  other  hand,  the  year  has  not  been  without  its  disappoint¬ 
ments  and  many  patients  have  returned  to  hospital,  sometimes  after 
days,  sometimes  after  weeks.  This  appears  to  be  mainly  due  to 
difficulties  in  obtaining  sufficient  supportive  services  in  the  field  of 
domiciliary  care. 

(ii)  Burton  House,  Withington  Hospital 

The  special  scheme  for  the  geriatric  unit  at  Burton  House  introduced 
in  May,  1969,  has  progressed  well,  but  there  is  an  increasing 
tendency  to  discharge  to  their  own  homes  patients  who  have  no 
one  to  take  care  of  them  and  are  too  feeble  to  look  after  themselves. 
This  has  placed  a  strain  on  the  district  nursing  service,  but  with 
co-operation  from  other  services,  e.g.  home  help  and  day  hospital, 
many  have  been  supported  under  difficult  conditions. 

It  is  noticeable  that  the  winter  months  impose  a  great  burden  on 
services  for  geriatric  patients.  The  high  cost  of  keeping  a  house 
warm,  together  with  the  physical  effort  entailed  proves  too  much 
for  many  elderly  patients.  There  is  also,  naturally,  less  contact  at 
this  time  with  neighbours,  as  doors  are  not  left  open  and  the 
inclement  weather  prevents  any  casual  gossip  at  the  garden  gate. 
These  factors  isolate  the  elderly  person  and  help  is  not  sought  at 
an  early  stage.  What  many  of  these  patients  require  is  not  hospital 
but  more  sheltered  accommodation  than  can  be  provided  in 
their  own  homes. 


Hospital  referrals : — 

Withington  Hospital  (General) 
Wythenshawe  Hospital.. 
Jewish  Hospital 


244  patients 
177  patients 
5  patients 


Totals  referral  from  General  Hospitals  426  patients 

Crumpsall  Hospital  (Geriatric  Unit)  . .  112  patients 
Burton  House  (Withington)  ..  ..  116  patients 


Total  referrals  from  Geriatric  Units 


228  patients 


Total— all  referrals 


654  patients 
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Health  visitors 

(a)  Liaison  with  general  practitioners 

The  growth  and  spread  of  liaison  is  increasing  slowly,  but  is  restricted  by 
shortage  of  staff.  At  the  end  of  the  year,  20  health  visitors  were  co-operatinc 
in  attachment  schemes  with  39  doctors,  which  varied  in  character  from  weekly 
consultations  to  the  holding  of  regular  "well-baby"  clinics. 

One  health  visitor  had  her  case-load  related  to  the  group  practice  of  three 
general  practitioners,  but  unfortunately  there  was  only  one  other  instance  ol 
two  health  visitors  in  full-time  liaison  with  a  group  practice  of  seven  doctors. 

(b)  Liaison  with  hospitals 

The  liaison  scheme  was  further  strengthened  when  a  health  visitor  was 
invited  to  join  the  district  nurse  and  welfare  officer  at  the  already  established 
weekly  liaison  meetings  with  consultants  and  staff  at  Withington  Hospital 
geriatric  unit.  This  development  has  proved  beneficial  to  all  concerned. 

There  is  excellent  liaison  and  co-operation  between  health  visitors  and  all 
hospitals  staffs  in  the  City. 


fVfonsali  Hospital 

Ail  liaison  with  hospitals  is  useful  and  beneficial,  but  none  more  so  than 
that  which  operates  between  the  Health  Department  and  the  infectious 
diseases  hospital  at  Monsall. 

The  fact  that  a  health  visitor  attends  the  hospital  three  times  a  week, 
liaising  not  only  with  area  health  visitors  but  also  with  the  epidemiology 
section  and  the  public  health  inspectors  concerned  with  infectious  diseases, 
ensures  that  appropriate  action  can  be  taken  with  the  maximum  speed  and 
optimum  benefit  to  patients  concerned. 

in  instances  where  gastro-enteritis  occurs  in  families  living  in: 
insanitary  conditions,  sustained  visiting  and  instruction  are  guaranteed  in  an 
effort  to  prevent  the  recurrence  of  the  disease. 

Another  example  of  the  value  of  this  liaison  arrangement  is  the  help  that 
can  be  provided  for  elderly  people  who,  having  been  admitted  to  hospital 
and  nursed  in  isolation,  sometimes  for  long  periods,  are  emotionally  disturbed 
by  the  experience  and  find  themselves  disorientated  when  they  return  to  their 
homes.  The  health  visitor  helps  them  to  settle  by  ensuring  the  follow-up  of 
such  cases  and  by  arranging  for  the  necessary  services,  such  as  home  help 
and  voluntary  visitors. 

It  should  be  recorded  that  there  is  a  most  helpful  and  cordial  relationship 
between  the  liaison  health  visitor  and  all  branches  of  the  staff  at  this  hospital. 

IVTd  wives 

(a)  General  practitioner  liaison 

The  domiciliary  midwife's  liaison  with  the  general  practitioner  is  a  very 
practical  one.  At  present  there  are  thirteen  general  practitioners  ante-natal 
c  m ics  at  which  the  domiciliary  midwife  attends.  It  is  here  that  discussion 

takes  place  on  the  patients  attending,  and  any  problems  that  arise  during 
their  pregnancy. 
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(b)  Hospital  liaison 

The  domiciliary  midwife  frequently  visits,  at  the  request  of  the  hospital 
staff,  any  patient  who  is  a  defaulter  from  the  hospital  ante-natal  clinic. 

A  visit  is  also  paid  to  all  hospital  booked  patients  who  may  be  discharged 
home  early  after  confinement,  to  ascertain  that  the  home  conditions  are 
suitable.  Reports  of  these  conditions  are  given  to  the  hospitals,  who  act 
accordingly. 

The  domiciliary  premature  baby  sisters  are  encouraged  to  attend  the 
premature  baby  units  at  the  maternity  hospitals  and  the  premature  baby 
clinics  at  the  children's  hospitals,  which  are  heid  at  Booth  Hall  Children's 
Hospital  and  the  Duchess  of  York  Hospital  for  Babies. 

The  consultant  paediatricians  are  always  willing  to  discuss  and  advise  on 
any  baby  in  their  care. 

Twice  a  year  Withington  Hospital  invite  the  domiciliary  midwives  to  the 
iMedical  Obstetric  Meeting,  which  they  readily  accept;  thereby,  they  are 
kept  informed  on  the  latest  development  in  certain  techniques  and  results 
of  research  that  relate  to  the  obstetric  field. 

Mental  welfare  officers 

,  At  the  request  of  a  general  practitioner,  attachment  of  a  mental  welfare 
(officer  to  a  general  practice  was  introduced  in  September,  1969.  1  he  mental 
iweifare  officer  holds  weekly  sessions  each  Thursday  morning  at  the  surgery. 
Only  new  patients  are  interviewed  and  a  maximum  of  four  appointments  is 
imade  per  session. 

Problems  presented  are  mainly  medico/social,  such  as  depression  which 
i has  its  basis  within  the  patient's  environment.  Many  of  the  patients  are 
followed-up  by  mental  welfare  officers  and  a  few  are  referred  back  to  the 
:doctor  for  further  medical  investigation. 

The  general  practitioners  working  in  the  practice  are  enthusiastic  about  the 
attachment  and  exercise  considerable  care  in  the  selection  of  cases  for 
referrals. 

The  mental  welfare  officers  feel  that  the  attachment  is  well  worth-while 
and  gives  a  better  service  to  patients  and  general  practitioners  than  has  been 
the  case  in  the  past,  when  the  main  function  of  the  mental  welfare  officer  was 
to  ease  admission  to  hospital  and  deal  with  any  social  problems  that  the 
I  patient  may  have  left  behind. 

During  the  three  months  September  to  December,  38  patients  were 
interviewed.  It  is  intended  at  the  end  of  1 2  months  to  review  all  the  cases  who 
■  have  attended,  so  that  a  full  assessment  can  be  made  of  the  value  of  the 
attachment. 


Follow-up  Development  Clinic,  Withington  Hospital 

In  January,  1969,  the  Health  Department  was  invited  by  Withington 
Hospital  to  second  a  senior  medical  officer  to  take  charge  of  the  follow-up 
I  developmental  clinic  at  the  hospital. 
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For  four  years  previously  a  health  visitor  had  attended  the  clinic.  She  hac 
reported  that  the  numbers  attending  the  clinic  were  too  great  for  the  staff  tc 
manage.  The  medical  staff  consisted  of  a  senior  house  officer  who  often  had 
little  experience  in  this  particular  work,  and  who  changed  every  two  months 

The  babies  who  are  referred  to  the  clinic  are  those  who  are  at  risk  of 
developing  handicaps,  such  as  the  small  premature  child,  the  "small  for  dates" 
baby  and  the  baby  who  has  had  a  difficult  first  48  hours  of  life. 

The  staff  of  the  developmental  clinic  comprise  a  senior  medical  officer 
from  the  Local  Health  Authority,  the  senior  house  officer,  health  visitor 
and  nursery  nurse. 

The  numbers  have  gradually  dropped  to  reasonable  proportions  and  the 
waiting  time  for  the  parents  and  their  babies  has  been  cut  considerably.  As 
a  result,  the  families  attend  much  better  and  there  are  fewer  defaulters. 

The  babies  are  discharged  from  this  clinic  as  soon  as  the  medical  staff 
are  satisfied  that  their  progress  is  within  normal  limits. 

Any  baby  who  does  not  make  satisfactory  progress  is  referred  to  the 
Duchess  of  York  Hospital  for  further  investigations. 

If  a  baby  defaults  twice  from  attending  the  clinic,  the  family  doctor  is 
informed,  and/or  the  health  visitor  of  the  child  is  asked  to  visit. 

The  senior  medical  officer  has  student  midwives  from  the  hospital  sitting  -in  r 
so  that  they  are  encouraged  to  have  an  extended  interest  in  the  babies  they 
have  seen  delivered,  but  who  had  not  had  an  entirely  straightforward 
neo-natal  period. 


Health  Centres 

To  provide  a  comprehensive  community  medical  service  for  Manchester1 
residents,  it  is  desirable  that  general  medical  practitioners  and  local  health 
authority  staff  work  in  close  proximity,  preferably  in  the  same  building.  In 
recent  years,  this  concept  has  become  more  and  more  recognised  by  general 
practitioners,  who  appreciate  the  benefits  of  close  collaboration  with  local 
health  authority  medical  and  nursing  services. 


The  local  health  authority  will  find  it  difficult  to  provide  liaison  with  general 
practitioners  on  the  necessary  scale,  unless  suitable  premises  for  joint  use  can 
e  Prov>ded.  Accordingly,  the  erection  of  health  centres  incorporating 
accommodation  for  general  practitioners  is  of  paramount  importance.  Where 
tms  is  not  practicable  for  any  reason,  a  satisfactory  alternative  might  be  for 

lo!L°Ca  vea!th  auth0ritv  t0  J*o5n  with  the  general  practitioners  in  renting 
accommodation  provided  by  private  developers. 

pf°v'd'n9  «or  new  health  centres  in  certain  redevelopment 
Fvtrl  l  P  C!ty,  has  been  prepared  in  collaboration  with  the  Manchester 

redevelopment"0  '  Wi"  b*  extended  as  other  areas  become  due  for 
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This  is  in  line  with  the  City  Council's  policy  of  according  priority  in  the 
allocation  of  capital  resources  to  projects  in  housing  redevelopment  areas. 
Unfortunately,  the  City  Council  have  not  yet  found  it  possible  to  earmark 
funds  for  capital  expenditure  on  health  centres  outside  housing  redevelop¬ 
ment  areas.  It  is  hoped  some  improvement  in  this  direction  can  be  reported 
next  year. 

Meanwhile,  building  work  on  the  Brunswick  health  centre  is  due  to 
commence  in  February,  1970,  and  on  the  Beswiek  health  centre  towards 
the  end  of  the  1970/71  financial  year.  A  health  centre  in  the  Longsight 
redevelopment  area  is  planned  for  19/2/73.  The  timing  of  other  health 
centre  projects  is  under  consideration. 


Darblshire  House  Health  Centre 

Darbishire  House  is  a  University  Health  Centre,  which  was  established  in 
1954.  There  is  a  Board  of  Management,  which  includes  representatives  of 
the  University,  City  Council,  Executive  Council,  Local  Medical  Committee, 
and  the  Director  of  Darbishire  House  Health  Centre. 

Darbishire  House  is  the  headquarters  of  the  University  Department  of 
General  Practice,  and  the  general  practitioners  all  hold  academic  posts  in 
that  Department.  The  Local  Health  Authority  also  uses  Darbishire  House  as 
one  of  the  main  centres  in  the  City  where  health  visitors,  district  nurses  and 
midwives  working  in  the  area  are  based,  and  where  routine  maternity  and 
child  health  clinics  are  held.  The  general  practitioners  undertake  all  the 
medical  duties  at  the  Local  Health  Authority  maternity  and  child  health 
sessions.  In  addition,  the  Local  Health  Authority  uses  Darbishire  House  as 
the  main  centre  for  family  welfare.  This  is  a  family  psychiatric  session  which 
is  staffed  by  a  psychiatrist  and  Local  Health  Authority  doctors. 

The  Local  Health  Authority  staff  appreciate  the  benefits  which  accrue 
from  close  liaison  with  the  general  practitioners  in  promoting  the  services 
carried  out  at  the  health  centre.  They  are  invited  to  participate  in  the  interest- 
i  ing  discussions  with  doctors,  medical  students  and  other  staif,  which  are 
i  occasionally  held  during  the  coffee  break  each  morning. 

During  1969,  three  of  the  general  practitioners  on  the  staff  of  Darbishire 
House  retired  and  there  were  four  new  appointments. 

Structural  alterations  to  the  ground  floor  of  the  building,  and  the  intro¬ 
duction  of  the  appointments  system  for  general  practitioners,  have  helped 
somewhat  to  ameliorate  the  working  conditions. 

Liaison  between  Darbishire  House  and  hospitals  continues  to  function 
successfully  and  is  proving  beneficial  to  the  nursing  and  hospital  staffs  as  it 
facilitates  prompt  follow-up  of  cases,  particularly  where  social  conditions 

are  unsatisfactory. 


Health  visitors 

Three  infant  welfare  sessions  are  held  weekly.  There  has  been  a  slight 
decline  over  the  year  in  the  number  of  attendances.  This  may  be  explained 
by  the  new  schedule  of  immunisation  and  by  housing  clearance  in  the 

surrounding  district. 
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Consultations— other  than  those  relating  to  the  growth  and  development 
of  the  child— are  now  referred  to  the  doctor's  surgery.  This  allows  the  clinic 

to  function  as  a  ''well-baby''  clinic.  The  accommodation,  however  is  still 
inadequate. 

Screening  tests  of  hearing  are  held  once  a  week.  Attendances  vary  between 
five  and  ten. 


There  is  a  small  but  regular  attendance  at  the  weekly  sewing  class. 

Two  student  health  visitors  carrying  out  their  practical  training  at  this 

centre  enjoy  the  full  co-operation  of  all  the  health  visitors  as  well  as  the  other 
members  of  the  staff. 


During  the  year,  large  areas  of  the  district  have  been  demolished  with  a 
consequent  reduction  in  the  case-loads  of  the  health  visitors.  The  remaininq 
areas  are  unchanged  in  character— much  of  the  property  being  sub-standard 
and  many  houses  occupied  by  several  families. 


District  nurses 

Three  nursing  sisters  work  at  this  centre,  two  are  qualified  nurses  holdinq 
the  district  nurse  s  certificate,  the  other  sister  is  state  registered  and  under 
takes  clmical  duties  in  the  surgery  on  a  part-time  basis.  The  home  nursinq 
care  of  patients  on  the  doctors'  lists  is  the  responsibility  of  the  two  full-time 

carried  oui  on  the  district  is  mainly  nursing  care  for  acute,  long- 

terni  and  terminal  illnesses,  injections  of  all  types,  post-operative  dressings 

Pa wl  V  preparatl°ns.  A  total  of  223  patients  received  6,81 9  home  visits. 

Dossihle  thkhCa0Ura91?  Ta,“e  treatment  room  at  the  centre  whenever 
possible.  Jus  has  resulted  in  4,315  treatments  being  given  during  the  year. 


Midwives 

General  practitioners  and  domiciliary  midwives  hold  two  ante-natal 

membe^of  he  healthT  that  f,a!,es  8nd  problems  are  discussed,  and  other 
member  of  the  health  team  called  upon  if  necessary. 

n.mN®  ?5neral  Practitioner  co-operates  at  this  session  in  helping  to  train 
pupil  midwives  who  accompany  the  domiciliary  midwives  at  the  centre. 

maAnvenattnnCrecS.inf  expectant  mothers  at  the  ante-natal  clinic  fluctuates,  as 
many  patients  do  not  remain  for  any  length  of  time  in  the  area. 

midwifeeaCnrdfthea?th  reif  atiorV  classes  are  held  weekly,  conducted  by  a 
miowire  and  health  visitor,  and  appear  to  be  of  real  benefit. 

mid  wives  assisted  fn e  rePueSL  of  the  general  practitioners,  the  domiciliary 

Cystitis  in  nreanant  wn  res,?a[?^  Project,  Bacteriology  in  the  rectum  and 

midwife ^  from  all  anr^etR|  ‘  ReCtal  SWabs  were  obtained  bY  the  domiciliary 

This  project  was  still  in  nnp  Patients  attending  the  clinic  for  the  first  time, 
i  ms  project  was  still  in  operation  at  the  end  of  the  year. 
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Care  of  Mothers  and  Young  Children 
Welfare  Centres 

Weekly  clinics  were  held  in  the  maternity  and  child  welfare  centres  as 
follows : — 

Infants  . 69 

Toddlers . .  25 

Ante-natal  . 29 

Medical  officers  were  in  attendance  at  all  the  above  clinics,  with  the 
exception  of  11  infant  sessions  and  22  ante-natal  sessions  which  were 
taken  by  health  visitors  and  midwives,  respectively. 

Midwives  continued  to  take  blood  specimens  when  necessary,  from  patients 
attending  ante-natal  clinics  not  attended  by  a  medical  officer. 

Physiotherapy 

There  was  an  increase  in  the  numbers  of  children  referred  to  the  school 
iea!th  service  for  physiotherapy  treatment,  but  the  numbers  of  children 
attending  for  artificial  sunlight  treatment  continued  to  decline. 

This  continued  decline  is  no  doubt  due,  in  part,  to  the  fact  that  as  the 
'edevelopment  of  the  various  areas  of  the  City  progresses,  with  the  resultant 
mprovement  in  housing  conditions  producing  much  more  stable  conditions 
generally,  the  need  for  artificial  sunlight  treatment  tends  to  diminish. 

Relaxation  classes  continued  to  be  held  weekly  at  16  selected  centres 
hroughout  the  City  and  at  six  other  centres  as  required. 

All  relaxation  classes  were  supervised  by  a  midwife. 


Domestic  science  classes 

The  number  of  cookery  and  sewing  classes  held  at  the  various  child  welfare 
centres  remained  unchanged  throughout  the  year,  one  cookery  and  eight 
jewing  classes  being  held  weekly. 

These  classes,  each  supervised  by  a  qualified  teacher,  proved  to  be  both 
nstructive  and  beneficial  to  the  regular  attenders  and  there  is  no  doubt  of 
heir  value  to  the  mothers  concerned. 


At  the  end  of  the  year  one  sewing  teacher  and  one  cookery  teacher  were 
smployed  on  a  sessional  basis. 


Attendances 

Attendances  during  1969,  with  comparable  figures  for  1968,  are  given 
Delow : — 


1969 

1968 

Ante-natal  sessions 

New  cases 

. . 

2,034 

2,445 

All  cases 

■  •  ,  , 

2,755 

3,497 

Attendances  . . 

.  . 

12,959 

16,513 

Post-natal  sessions 

Cases 

•  ■  .  . 

8 

13 

Attendances  . . 

.  . 

8 

13 

Relaxation  and  mothercraft  classes 
Attendances . 

1,394 

1,584 
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There  was  again  a  fall  in  the  number  of  attendances  at  the  ante-nat< 
clinics,  with  a  corresponding  reduction  in  the  numbers  attending  relaxatio 
and  mothercraft  classes.  This  was  attributed,  in  the  main,  to  the  lowe 
number  of  births  within  the  City  and  a  reduction  in  the  number  of  horn 
bookings. 


Physiotherapy 

1969 

1968 

Attendances  . 

323 

214 

Artificial  sunlight 

New  cases  (children)  . . 

2 

3 

All  cases . 

3 

8 

All  treatments . 

21 

57 

Infant  and  toddler  sessions 

Under  1  year 

62,507 

78,080 

1-2  years 

15,705] 

14,430] 

2- 3  years 

3- 4  years  . 

6,225 

3,668 

>  27,702 

7,198 

4,243 

>  28,247 

4-5  years  . 

2,1 04  J 

2,376^ 

90,209 

106,327 

An  analysis  of  the  attendances  at  the  infant  and  toddler  sessions  is  givei: 
in  the  following  table: — 


No.  of  children  No.  of  attendances 

on  register  at  end  of  year  during  the  year 

Centre 


Under  1 

1-2 

2-5 

Under  1 

1-2 

2-5 

year 

years 

years 

year 

years 

years 

Abbey  Hey 

..  398 

311 

322 

4,213 

793 

627 

Ancoats  . . 

82 

42 

70 

953 

228 

161 

Ardwick  . . 

78 

97 

102 

613 

179 

107 

Baguley  . . 

..  145 

184 

233 

1,917 

533 

604 

Burnage  . . 

..  162 

134 

245 

1,724 

650 

523 

Charlestown 

..  231 

184 

213 

1,961 

493 

486 

Cheetham 

..  121 

113 

155 

627 

407 

161 

Chorlton-on-Medlock. . 

53 

39 

41 

399 

36 

45 

Chorlton-cum-Hardy  .. 

..  377 

339 

403 

3,792 

971 

601 

Clayton  . . 

..  151 

191 

77 

1,908 

357 

365 

Collyhurst 

..  191 

211 

260 

1,357 

424 

322 

Crumpsall 

..  405 

405 

526 

4,764 

1,054 

723 

Darbishire  House 

..  313 

208 

124 

2,433 

629 

225 

Didsbury.. 

..  268 

191 

370 

3,277 

879 

965 

Gorton  .. 

..  343 

337 

415 

2,983 

707 

477 

Harpurhey 

..  313 

232 

195 

3,631 

610 

334 

Holy  Name 

9 

10 

13 

66 

29 

17 

Hulme 

39 

50 

39 

529 

85 

62 

Levenshulme  . . 

..  466 

372 

473 

4,552 

1,306 

897 

Moss  Side 

..  490 

484 

592 

3,761 

1,068 

788 

Newton  Heath  . . 

..  254 

192 

198 

2,649 

524 

385 

Northenden 

..  109 

101 

159 

1,490 

317 

307 

Northern  Moor . . 

..  185 

148 

249 

1,599 

361 

294 

Openshaw 

..  169 

214 

274 

1,613 

531 

284 

Plant  Hill 

..  175 

153 

218 

2,267 

522 

518 

Wilbraham 

..  153 

159 

191 

1,876 

486 

427 

Withington 

..  318 

302 

445 

2,635 

765 

664 

Woodhouse  Park 

..  352 

250 

348 

2,918 

711 

628 

Totals  .. 

. .  6,350 

5,653 

6,950 

62,507 

1 5,705 

11,997 

During  the  months  of  March  and  April  a  survey  was  conducted,  at  the 
request  of  the  Department  of  Health  and  Social  Security,  into  the  use  made 
o  the  health  service  by  persons  of  different  nationalities;  the  table  giver 
below  shows  the  attendances  at  the  ante-natal,  infants  and  toddler  sessions 
during  the  period  under  review. 
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Place  of  birth  of  patient  or  mother 


British 

Isles 

West 

Indies 

India 

Pakistan 

Africa 

Cyprus 

Others 

Total 

Number  of 
attendances  at 
ante-natal 
sessions 

2,352 

60 

17 

35 

18 

3 

14 

2,499 

Number  of 
attendances  at 
infant  and 
toddler  sessions 

12,919 

370 

195 

372 

190 

12 

281 

14,339 

i  Minor  ailments 

One  hundred  and  one  children  under  five  years  of  age  were  referred  by 
i  centre  medical  officers  to  the  school  medical  service  for  the  treatment  of 
minor  ailments.  Reasons  for  referral  were  as  follows: — 

Defective  vision 
Other  eye  defects 
Speech  defect 
Ear  defect 
Skin  condition  . . 

Chiropody 
Disability 


4 

23 

1 

29 

3 

2 


Welfare  foods 

Welfare  foods  may  be  obtained  at  specified  times  at  all  of  the  twenty-eight 
maternity  and  child  health  centres  in  the  City.  In  addition,  these  facilities  are 
also  provided  in  the  health  clinic  which  is  situated  in  the  Town  Hall  extension. 

National  welfare  foods  (as  distinct  from  proprietary  welfare  foods)  may  be 
i  obtained  by  anyone  who  presents  the  appropriate  coupon  and/or  who  is 
i  prepared  to  pay  the  appropriate  cost.  Proprietary  foods  are  also  available  at 
slightly  reduced  cost  to  all  mothers  who  regularly  attend  the  child  health 
centres.  Proprietary  foods  may  be  issued  to  families  with  low  incomes  without 
charge  if,  in  the  opinion  of  the  medical  officer,  a  particular  proprietary  food  is 
medically  essential  for  a  child. 


In  1969,  the  cost  to  the  Corporation  of  free  issues  of  proprietary  foods  was 
£15,  compared  with  £45  in  1968. 


Issues  of  national  welfare  foods  were  as  follows: — 


National  dried 

Cod  liver  oil 

A.  8-  D.  vitamin 

Orange  juice 

Period 

milk — tins! 
packets 

— bottles 

tablets — 
packets 

— bottles 

1964  .. 

110,365 

12,569 

9,660 

102,563 

1965  .. 

84,835 

9,144 

7,211 

90,822 

1966  .. 

68,643 

9,738 

6,303 

90,285 

1967  .. 

56,984 

11,153 

5,819 

93,180 

1968  .. 

37,969 

7,958 

5,109 

82,170 

1969  .. 

21,317 

6,984 

5,067 

84,958 

Figures  do  not  include  issues  to  hospitals,  day  nurseries  or  non-maintained 
i  nursery  schools. 
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Voluntary  workers 

Much  appreciated  voluntary  assistance  at  maternity  and  child  welfare; 
centres  was  given  by  six  ladies  who  made  153  attendances. 


Mothers'  clubs 

The  mothers'  club  held  at  Northenden  child  welfare  centre  continued  to 
meet  regularly  and  was  well  attended.  A  varied  programme  of  talks,  demon¬ 
strations,  films  and  social  events  provided  something  of  interest  to  all  and 
newcomers  to  the  area  were  invited  to  join. 

Northern  Moor  club  also  met  regularly  and  maintained  a  membership  of 
about  twenty.  A  recruiting  drive  among  residents  of  a  new  estate  proved 
disappointing  but  this  may  have  been  due  to  a  feeling  of  not  yet  having 
settled  in  a  new  neighbourhood.  The  club  had  a  varied  programme  of  speakers, 
including  one  from  the  Diabetic  Association  and  one  from  the  Rose  Hill 
Trust.  Demonstrations,  films  and  outings  were  arranged  and  fund-raising 
activities  were  held  for  the  Save  the  Children  Fund. 

The  dubs  at  Baguley  and  Woodhouse  Park  suffered  a  decline  in  member¬ 
ship  over  the  year  despite  imaginative  and  varied  programmes  devised  by 
the  organisers.  This  falling  off  in  numbers  was  due  to  a  variety  of  reasons, 
chief  of  which  were  the  attraction  of  social  entertainments  in  the  various 
districts  and  the  difficulty  of  providing  supervision  for  children  during 
meetings. 

The  dub  at  Gorton,  begun  in  the  Spring,  proved  very  successful  for  the 
first  few  months,  but  after  the  initial  enthusiasm  it  was  afflicted  with  the  same 
malaise  as  at  Baguley  and  Woodhouse  Park. 

The  lack  of  support  of  these  three  dubs  is  a  cause  of  great  disappointment 
and  frustration  to  the  health  visitors  who  see  little  result  for  many  months 
of  very  hard  work. 

During  the  year  a  club  was  re-established  in  the  north  of  the  City  at  Trees 
Street  centre.  In  spite  of  redevelopment  and  consequent  rehousing  away 
fiom  the  district  of  some  members,  there  has  been  a  regular  attendance  of 
twenty-two  young  mothers.  Meetings  are  held  once  a  fortnight  in  the  evening 
and  though  the  health  visitors  attend  the  club,  members  organise  their  own 
varied  programme.  It  is  gratifying  to  note  that  the  members  have  demon¬ 
strated  an  awareness  of  community  needs,  particularly  in  relation  to  the 
elderly  and  this  has  fed  to  positive  help  for  many  lonely  people. 

Day  nurseries 

a  permanent  purpose-built  day  nursery  in  Poundswick  Lane,  Wythenshawe, 

was  ?pened  during  January,  replacing  the  temporary  prefabricated  nursery 

^,lrS/Which  had  been  erected  in  Crossacres  Road  during  the  second 
World  War. 


Jh',  n.ew  Dnur*er_y  ls  identical  in  design  and  layout  to  Mount  Road  and 
Winstanley  Road  day  nurseries,  which  were  opened  in  1968,  but  has  one 
distinctive  feature  of  considerable  interest  to  the  children  in  that  it  adjoins 
the  hire  Station.  The  activities  observed  by  the  children  from  the  nursery 
playground  provide  an  added  stimulus  to  play  and  speech  development. 
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There  are  44  child-places  in  each  of  these  three  new  nurseries  compared 
with  50  in  the  old  buildings.  Consequently,  although  the  number  of  day 
nurseries  administered  by  the  Health  Committee  remained  at  21,  they  now 
provide  places  for  996  children,  18  fewer  than  at  mid-1968. 

Attendances  throughout  the  year  were  as  follows  (1968  in  parenthesis) : — 
0-1  year  2-5  years  Total  attendances  Average  daily 


attendance 


48,725  (53,280)  155,628  (156,416)  204,353  (209,696)  808  (829) 

The  principal  reason  for  the  lower  attendance  figures  is  clearly  the  reduced 
number  of  places  available. 

Waiting  lists  showed  a  marked  increase.  At  the  end  of  the  year  1 6  nurseries 
had  waiting  lists  totalling  387,  91  of  whom  were  priority  children.  Fifty-four 
of  these  priority  children  were  on  the  waiting  list  at  Alexandra  Park  day 
nursery,  indicating  a  need  for  more  nursery  accommodation  in  the  Moss 
Side-Chorlton  area.  This  situation  will  be  slightly  relieved  by  the  eight  extra 
places  which  will  be  provided  when  a  new  extension  to  Alexandra  Park  day 
nursery,  already  approved  in  principle  under  the  Government's  Urban 
Programme,  is  built. 

The  daily  charges  remained  at  12s.  Od.  for  non-priority  cases  and  4s.  Od. 

:  for  priority  cases. 

Two  hundred  and  twenty-seven  children  admitted  for  priority  reasons  were 
i  granted  free  places  for  varying  periods. 

Four  hundred  and  one  medical  cases  were  attending  the  nurseries  at  the 
i  end  of  the  year,  classified  as  follows: — 
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142 

105 

105 


Mentally  subnormal 
Emotionally  disturbed  . 
Physically  handicapped 
Medical  parental  causes 


Many  of  these  children  benefited  considerably  from  being  with  normal 
i  children,  but  even  where  improvement  was  less  evident  the  relief  afforded  to 
the  parents  was  worthwhile. 

One  interesting  case,  a  spastic  child  with  limited  movement  of  his  right 
arm  and  leg  was  admitted  to  the  day  nursery  at  the  age  of  1 8  months.  He  and 
his  baby  brother  of  mixed  parentage  lived  with  their  mother  in  one  room. 
The  mother  was  very  withdrawn  and  depressed.  On  admission  the  child  was 
i  completely  withdrawn,  uncommunicative  and  did  not  respond  to  affection. 

I  His  movements  were  restricted,  partially  due  to  being  confined  to  his  cot  for 
most  of  the  day.  Fie  showed  no  interest  in  his  surroundings  and  would  just 
i  sit  rocking  to  and  fro.  After  a  few  weeks  in  the  nursery  he  began  to  move 
i  around,  and  commenced  walking  at  twenty-one  months.  He  had  been 
unaccustomed  to  a  balanced  diet  and  feeding  presented  a  problem,  but  with 
i  continued  perseverance  and  a  great  deal  of  patience  on  the  part  of  the  staff 
he  began  to  eat  properly  and  now  enjoys  his  meals.  At  the  age  of  three  he  is  a 
happy  child;  he  can  say  short  words,  recognises  all  the  staff  by  name  and 
can  run  and  join  in  with  most  of  the  activities.  He  attends  for  physiotherapy 
and  speech  therapy  is  being  considered.  He  has  made  good  progress  during 
his  sixteen  months  in  the  nursery,  which  would  not  have  been  possible  in  his 
I  restricted  home  surroundings. 
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Another  child  was  examined  by  the  nursery  doctor  at  six  months  forn 
normal  admission.  She  was  found  to  be  extremely  thin  with  legs  like  matchr 
sticks.  She  regurgitated  all  her  feeds  and  for  some  days  had  been  fed  solely^ 
on  sugar  and  water.  The  mother  was  advised  to  seek  advice  from  her  own 
doctor  and  eventually  to  wean  the  child  before  admission  to  the  nursery.  Thei: 
mother  did  not  return  to  the  nursery  but  did  attend  the  clinic,  and  the  health 
visitor  was  able  to  establish  that  this  child  was  being  illegally  day-minded. 
Day  and  evening  visits  by  the  health  visitor  proved  negative,  in  fact  it  was 
impossible  to  convince  this  mother  of  the  emotional  needs  of  her  child  who 
subsequently  proved  to  be  handicapped.  Two  years  later  efforts  were 
rewarded  and  the  child  was  admitted  to  a  day  nursery. 

On  admission  she  was  unable  to  walk  unaided  and  did  not  speak.  It  was 
felt  there  might  be  some  bone  injury  in  the  left  leg  but  X-rays  revealed  nothing 
abnormal.  Hearing  tests  had  been  done  and  the  mother  had  been  told  to 

talk  more  to  the  child.  After  two  months  in  the  nursery  she  was  walking 

unaided  but  with  a  peculiar  rolling  gait  and  was  unable  to  place  her  left 

foot  flat  on  the  ground.  She  is  now  four  and  has  recently  had  an  operation 

on  her  left  foot  (elongation  of  Achilles  tendon),  which  is  still  in  plaster.  She 
is  still  not  speaking  and  it  is  now  thought  that  there  is  some  hearing  loss, 
though  it  is  felt  that  the  mother's  indifference  to  the  child  had  a  direct  bearing 
on  this  child's  lack  of  speech.  She  is  to  attend  Whitebrook  School  for  deaf 
children  in  the  New  Year. 

Medica:  officers  continued  their  routine  medical  inspection  and  immunisa¬ 
tion  programmes.  The  incidence  of  infectious  disease  in  the  nurseries 


throughout  the  year  is  shown  in  the  following  table:— 

1969 

1968 

Measles 

. .  153 

147 

Chicken-pox . 

83 

68 

Mumps . 

96 

78 

German  measles 

83 

46 

Scarlet  fever 

3 

2 

Whooping  cough 

1 

6 

Sonne  dysentery 

30 

57 

Eleven  Health  Department  sponsored  students  successfully  completed  the 
two-year  training  course  tor  the  Nursery  Nurse  Examination  Board  Certificate. 

Five  of  these  entered  the  day  nursery  service;  five  went  into  nursery  schools 
and  one  to  a  private  post. 

The  recruitment  of  nursery  nurses  into  the  day  nursery  service  presents  a 
grave  problem  Thirty-three  nursery  nurses  were  appointed  during  the  year, 
beventeen  left  for  various  reasons  and  twelve  were  promoted  within  the  day 
nursery  service.  Out  of  a  staff  assignment  of  seventy-five  nursery  nurses  the 
nighest  number  employed  at  any  one  time  was  forty-three. 

In  September,  Smedley  Lane  day  nursery  was  approved  for  the  training  of 
nursery  students,  bringing  the  total  number  of  training  nurseries  up  to  ten. 

the  year  t,he  Health  Committee  had  agreed  that  the  Health  Depart- 

is  annual  intake  of  student  nursery  nurses  should  be  increased  by  four 
to  twenty-two. 


r n u r^po"1  nf^r! r*T a ^ r ° n,s,'  ^  deputy  matrons  and  21  wardens  attended  refresher 

weekf  nn^MfvInT®  S  duratl0?-and  22  nurserV  assistants  attended  a  three- 
Twpntv-^nnp  ^  ^  course  a*  Fielden  Park  College  of  Further  Education, 
nf  civ  lor't  -lun!0r  nursery  assistants  attended  an  in-service  training  course 
of  six  lectures  arranged  with  the  co-operation  of  senior  day  nursery  staff. 
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Visitors  to  day  nurseries  for  observation  and  educational  purposes  numbered 
77.  Special  visitors  to  the  day  nurseries  included  three  Russian  officials 
vho  visited  Winstanley  Road  day  nursery  in  July,  the  Mayor  and  officials 
rom  Barrow-in-Furness  who  visited  Mount  Road  day  nursery  on  9th 
)ecember,  and  a  Home  Office  official  who  visited  Alexandra  Park  on  10th 
December. 


Vandalism  was  less  prevalent;  break-ins  numbered  28  throughout  the 
ear  compared  with  48  in  1 968. 

Burglar  alarm  systems  are  in  the  process  of  being  installed  in  all  the  day 
jurseries;  when  installation  is  completed  the  problem  of  vandalism  inside 
he  buildings  should  be  alleviated. 

Jrban  Programme 

Home  Office  approval  was  given  to  the  inclusion  of  a  new  50  place  day 
lursery  in  each  of  the  first  and  second  phases  of  the  Government's  urban 
programme  of  expenditure  in  areas  of  special  social  need.  The  projects  will 
ittract  grant  of  75  per  cent  of  approved  expenditure. 

These  two  nurseries  are  to  be  built  in  the  Higher  Blackley  and  Harpurhey 
iireas  of  the  City,  neither  of  which  has  a  local  day  nursery  at  present. 

Plans  were  agreed  with  the  Department  of  Health  and  Social  Security,  and 
t  is  hoped  that  loan  sanction  will  be  issued  early  in  1970,  so  that  building 
vork  can  commence  without  delay. 

Notification  was  also  received  from  the  Home  Office,  that  the  need  for  a 
hird  project,  the  extension  of  Alexandra  Park  day  nursery  to  provide  an 
)xtra  eight  places,  is  recognised  and  will  have  priority  in  the  next  phase  of 
ipprovals. 


Nurseries  and  Chitd-IVtinders  Regulation  Act,  1948 
Health  Services  and  Public  Health  Act,  1968 — Section  60 

Fifty-seven  child-minders  were  registered  during  the  year  and  seven 
Dersons  on  the  register  discontinued  child-minding.  Thirteen  premises  were 
egistered  as  day  nurseries  and  three  premises  discontinued  as  private  day 
lurseries. 

Particulars  of  premises  and  child-minders  on  the  register  are  shown  in  the 
Allowing  table: — 


Premises  registered  Child-minders 

at  end  of  year  registered  at  end  of  year 

1969  1968  1969  1968 

Number .  36  26  68  18 

Number  of  places. .  ..  ••  913  668  268  166 

Four  reports  of  illegal  day-minding  were  received  and  appropriate  action 
was  taken. 
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Registered  nurseries  and  child-minders  were  inspected  at  monthly  intervals 
by  either  the  Assistant  Supervisory  Matron  of  Day  Nurseries  or  by  a  health 
visitor.  Medical  officers  of  the  department  carried  out  a  similar  inspection  a 
three-monthly  intervals. 

On  1st  February,  1969,  section  60  of  the  Health  Services  and  Public 
Health  Act,  1968,  which  amended  the  Nurseries  and  Child-Minders 
Regulation  Act,  1948,  became  fully  operative.  It  extended  the  former  powers 
to  include  premises  (other  than  those  used  wholly  or  mainly  as  private 
dwellings)  in  which  children  are  received  for  two  or  more  hours  in  the  day 
and  persons  who,  in  their  own  homes  and  for  reward,  look  after  one  or  more 
children  under  the  age  of  five  to  whom  they  are  not  related,  for  two  or  more 
hours  in  the  day.  Penalties  for  contravening  the  regulations  were  greatly 
increased. 


Appropriate  steps  taken  by  the  department  to  publicise  the  amendec 
provisions  of  the  1968  Act  included  the  display  of  printed  notices  in  chile 
welfare  centres,  day  nurseries  and  on  public  buildings,  advertisements  in  the 
local  Press  and  advice  by  health  visitors  to  all  persons  known  to  be  child-! 
minding. 


There  was  an  initial  response  and  throughout  the  year  there  has  been  an 
influx  of  applications  from  persons  who  found  themselves  day-minding 
outside  the  law. 

The  need  for  a  thorough  investigation  of  the  persons  and  premises,  tc 
maintain  a  high  standard  of  care,  necessitates  visits  and  reports  by  a  medical 
officer  and  a  special  public  health  inspector.  The  two  public  health  inspectors 
working  in  co-operation  with  the  Nursing  Services  Division  on  this  particular 
project  made  384  visits  and  revisits  during  the  year,  investigating  applications 
for  registration. 

In  addition,  a  reguest  is  made  to  the  health  visitor,  the  Mental  Health 
Division  and  the  Children's  Department  for  information  as  to  any  contra¬ 
indications  to  registration  of  ail  applicants. 

Examination  of  the  reports  submitted,  entailed  an  extensive  increase  in  the 
amount  of  administrative  and  clerical  work  involved. 

Some  applications  were  withdrawn  when  the  applicants  were  advised; 
that  their  premises  were  unsuitable ;  others  took  steps  to  bring  them  up  to  the 
reguired  standards. 


Care  of  the  unsupported  mother 

The  Health  Department  continued  to  provide  advice  and  practical  help 
for  the  unsupported  mother  and  her  child. 


Two  full-time  and  one  part-time  health  visitors  were  engaged  in  this  work. 

idoeTuWere  1,794  illegitimate  live  births  in  1969,  compared  with  1,870  inij 
1 968.  The  infant  mortality  rate  for  illegitimate  children  was  40-1 3  per  thousand:; 
related  live  births,  compared  with  23-53  in  1968. 
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Of  the  392  new  cases  referred,  255  were  expectant  mothers  and  137  were 
mothers  with  children.  A  total  of  432  mothers  and  504  children  received 
assistance.  Some  37  girls  were  under  the  age  of  16  years  when  they  became 
pregnant — the  youngest  being  just  12  years  old;  19  were  over  the  age  of  30 
years.  The  highest  incidence  was  in  the  1 8-21  year  age  group,  with  1 45  cases. 
Two  expectant  mothers  had  a  termination  of  pregnancy  under  the  Abortion 

Act,  1968. 


Cases  were  referred  from  the  following  sources : — 

Health  visitors . 

General  practitioners . 

Medical  social  workers 

Self-referred 

Social  workers 

Children's  Department  . 

Matron — Crossley  Hospital . 

Midwives 

Health  visitors'  reports 

Hospitals  . 

Police . 

Other  sources . 

Total 


86 

51 

74 

66 

24 
11 

6 

7 

25 
18 

3 

21 
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The  following  interviews  and  visits  were  carried  out  by  the  staff:— 


Office  interviews 

869 

Home  visits 

384 

Hospital  visits  . . 

55 

interviews  with  health  visitors  and  social  workers 

282 

Visits  to  Knowle  House  . 

76 

Total 

..  1,666 

Close  liaison  between  the  Health  Department  and  statutory  and  voluntary 
;  bodies,  enabled  the  unsupported  mother  and  her  child  to  receive  the  best 

aid  and  advice  possible. 


One  hundred  and  forty-four  expectant  mothers  requested  help  regarding 
the  adoption  of  their  babies,  and  of  these  68  were  referred  to  the  Manchester 
Children's  Department,  43  to  the  Catholic  Protection  and  Rescue  Society 
and  33  to  other  agencies.  Hospital  beds  were  booked  for  59  expectant 
mothers,  and  27  were  assisted  to  find  accommodation.  Sixty-seven  motners 
were  referred  to  solicitors  for  legal  advice  and  help  with  affiliation  orders 
and  21  were  referred  to  the  Department  of  Health  and  Social  Security  for 
financial  assistance.  Help  was  given  to  74  mothers  to  obtain  cots, .  PraTf' 
clothing  and  furniture.  Thirty-three  mothers  were  assisted  regarding  day 
nursery  care  for  their  children,  and  15  mothers  were  referred  to  the  local 
authority  family  planning  clinics. 


Other  duties  undertaken  by  the  staff,  included  obtaining  relevant  information 
from  health  visitors'  records,  lecturing  and  the  instruction  of  health  visitor  and 
i  social  studies  students. 


F 
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The  classification  of  persons  dealt  with  in  the  ante-natal  period,  and  tfr 
results  of  their  confinements  are  as  follows: — 


Status  of 
mother 

Not 

preg¬ 

nant 

Mis¬ 

carriage 

Still¬ 

birth 

Infant 

death 

Live 

births 

Birth 

pending 

Preg¬ 

nancy 

termi¬ 

nated 

Re¬ 

moved 

from 

Man¬ 

chester 

Parent 

married 

before 

birth 

Totals 

Single.. 

1 

1 

1 

5 

155 

47 

2 

20 

7 

239 

Married 

— 

— 

1 

— 

9 

3 

— 

1 

— 

14 

Divorcee 

— 

— 

— 

— 

1 

— ■ 

— 

— 

_ 

1 

Widow 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Totals.. 

1 

1 

2 

5 

166 

50 

2 

21 

7 

255 

The  classification  of  illegitimate  children  remaining  with  their  mothers  i: 
as  follows : — 


Status  of  mother 

In 

lodgings 

or 

absorbed 

into 

family 

With 

mother 

and 

putative 

father 

With 

mother 

and 

another 

man 

With 

mother 

in 

Knowle 

House 

Parents 

sub¬ 

sequently 

married 

Removed 

Address 

known 

No 

trace 

Totals 

Single  . . 

320 

20 

4 

2 

18 

6 

7 

377 

Married  . . 

10 

— 

— 

— 

— 

— 

—  . 

10 

Divorcee 

2 

— 

— 

— 

— 

1 

3 

Widow  . . 

1 

— 

— 

— 

— 

— 

— 

1 

Totals 

333 

20 

4 

2 

18 

7 

7 
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The  classification  of  illegitimate  children  apart  from  their  mothers  is  asi 
follows : — 


Status  of 
mother 

With 

adopters 

In  care  of 
Children's 
Committee 

With 

relatives 

With 

foster- 

mothers 

Child 

died 

Totals 

Single 

74 

10 

6 

9 

12 

111 

Married 

1 

1 

- - 

— 

2 

Divorcee 

— 

— — 

Widow 

— 

— 

— 

— 

_ 

Totals  .. 

75 

11 

6 

9 

12 

113 

Mother  and  baby  home,  "Knowle  House",  Handforth 

Cheshire0 Tn bV  th®.Health  Committee  is  situated  at  Handforth, 
Edge  and  Ihe^ennines  ^  9$  Wi*h  Vi6WS  °f  ^  C0Un,ryside'  AlderleV 
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There  is  accommodation  for  22  mothers  and  16  babies.  During  1969, 
there  were  95  new  cases  admitted,  69  were  expectant  mothers,  23  were 
mothers  with  babies  and  three  were  recuperating  mothers.  Of  the  69  expectant 
mothers  admitted  in  the  ante-natal  period,  26  returned  with  their  babies. 
One  baby  was  born  at  Knowle  House. 

Accommodation  was  requested  for  various  reasons,  chiefly  by  girls 
wishing  to  conceal  their  pregnancy  and  also  by  girls  living  alone  in  furnished 
rooms  and  lodgings. 

Many  girls  found  the  period  spent  in  the  home  very  helpful,  as  it  enabled 
them  to  come  to  a  decision  as  to  whether  to  have  their  babies  adopted  or  not. 
Several  mothers  decided  to  keep  their  babies,  but  21  decided  to  have  their 
I  babies  adopted. 

Matron  and  her  staff  gave  the  mothers  instruction  in  child  care  and  house¬ 
craft,  and  a  physiotherapist  visited  once  a  week  to  supervise  ante-natal  and 
post-natal  exercises. 

A  clinical  medical  officer  from  the  Health  Department  visited  Knowle 
il  House  weekly,  to  supervise  the  medical  care  of  the  mothers  and  babies  and 
to  carry  out  necessary  examinations  and  tests  of  babies  prior  to  adoption. 
The  Administrative  Medical  Officer,  Nursing  Services,  and  the  welfare 
officers  assisted  with  problems  relating  to  rehabilitation  and  after-care.  The 
Health  Department  is  grateful  to  Dr.  Watts  and  his  partners,  genera!  prac- 
i  titioners  in  Handforth,  who,  when  required,  provided  general  medical 

services. 

During  1969,  arrangements  were  made  with  Cheshire  County  Council  for 
evening  classes  to  be  held  at  the  home.  The  first  course  was  held  in  the 
autumn  and  proved  popular.  Arrangements  for  the  home  tuition  of  girls  under 
i  school-leaving  age  were  continued. 

A  telephone  callbox  was  installed  for  use  by  the  girls.  This  has  been  much 
used  and  assists  the  girls  to  communicate  with  their  families  and  friends. 

The  Public  Health  Laboratory,  Withington  Hospital,  requested  help  with  a 
programme  of  research.  Specimens  of  urine  and  saliva  from  all  babies  were 

si  sent  to  assist  this  research. 

The  welfare  officer  and  her  staff  arranged  admissions  and  accompanied 
mothers  with  babies  to  the  home.  There  were  seven  girls  under  16  years,  but 
;  the  majority  were  1 6—20  years  of  age. 

Admissions  and  discharges  were  as  follows:— 

!  Number  in  Number  in 

the  home  on  Admissions  Discharges  the  home  on 
1st  January,  (including  re-  31st  Decern- 

1969  admissions )  ber ,  1969 

Babies .  5 

Mothers .  5 

Expectant  mothers  3 

Recuperating  mothers  - 


54 

57 

2 

52 

55 

2 

76 

75 

4 

3 

3 

— 
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The  arrangements  made  for  the  57  babies  discharged  from  Knowle  House 
were  as  follows : — 


With  mother 

to  relatives .  10 

to  lodgings .  9 

to  Rose  Hill .  1 

to  hospital  .  1 

to  residential  job  .  4 

25 


Apart  from  mother 

to  adopters .  21 

to  foster-mother  .  9 

to  care  of  Children's  Department  . .  . ,  1 

to  hospital  .  1 

32 


Adoptions — Liaison  with  the  Children's  Department 

The  staff  continued  to  obtain  and  compile  medical  reports  on  children 
placed  for  adoption  through  Manchester  Children's  Department  and  on  the 
ante-natal  history  and  general  health  of  their  parents. 

Medical  queries  in  respect  of  prospective  adoptive  parents  were  also  dealt 


This  has  entailed  very  close  co-operation  with  the  adoption  officers 
concerned. 


Dental  care  of  mothers  and  young  children 

tirrTi?'S  ^ervice'  Provided  by  the  school  dental  service,  occupies  the  equivalent 

awllabl!  fn?eai|nd‘a'haf  deJ'!fl  officers-  Comprehensive  treatment  was 
available  for  all  cases  referred  by  medical  officers,  general  practitioners  and 

mothers  seeking  treatment  for  themselves  or  their  children. 


were  SlJM  ^  a*  Slxteen  dental  clinics-  Two  dental  caravans 
S noTn?  hJn  h  nf  *he,year  and  sited  in  development  areas  where 
centres  are  built  ^  demollshed-  until  such  time  as  the  planned  health 


chiideretnrnwitthPa0^mf|d  ®  ,  0^  3  sl'9ht  decrease  of  both  mothers  and  young 
children,  with  a  similar  slight  decrease  in  the  amount  of  treatment  provided. 
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The  tables  that  follow  give  details  of  the  work  done. 

Dental  Services  For  Expectant  Mothers  and  Children  Under  5  Years 


Part  A  Attendances  and  treatment 

Number  of  visits  for  treatment  during  1 969 


Children 

0-4  (incl.) 

Expectant  and 
nursing  mothers 

First  visit 

601 

124 

Subsequent  visits 

645 

353 

Total  visits 

1.246 

477 

Number  of  additional  courses  of  treatment  other  than  the  first 

course  commenced  during  year 

53 

5 

Treatment  provided  during  the  year- 
number  of  fillings 

709 

362 

Teeth  filled 

626 

305 

Teeth  extracted 

684 

432 

General  anaesthetics  given 

292 

62 

Emergency  visits  by  patients 

68 

5 

Patients  X-rayed 

1 

13 

Patients  treated  by  scaling  and/or  removal  of  stains  from 
the  teeth  (prophylaxis) 

81 

56 

Teeth  otherwise  conserved 

118 

- . 

Number  of  courses  of  treatment  completed  during  the  year 

415 

92 

Part  B  Prosthetics 

Patients  supplied  with  full  upper  or  full  lower  (first  time) 

49 

Patients  supplied  with  other  dentures 

24 

Number  of  dentures  supplied 

92 

Part  C  Anaesthetics 

General  anaesthetics  administered  by  dental  officers 

209 

Part  D  Inspections 


Children 

Expectant  and 

0-4  (incl.) 

nursing  mothers 

Number  of  patients  given  first  inspections  during  year 

757 

133 

Number  of  patients  in  A  and  D  who  required  treatment 

634 

128 

Number  of  patients  in  B  and  E  who  were  offered  treatment 

634 

128 

I  Part  E  Sessions 

Number  of  dental  officer  sessions  (i.e.  equivalent 
complete  half  days)  devoted  to  maternity  and 
child  welfare  patients: 


For  treatment 

740 

For  health  education 

27 
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Notification  of  congenital  malformations  apparent  at 
birth 

At  the  end  of  1969,  the  total  number  of  malformations  reported  as  present 
at  birth  was  1 80,  of  which  1 44  were  in  live  births  and  36  stillbirths.  Notification 
of  these  congenital  malformations  was  made  to  the  Department  of  Health 
and  Social  Security  and  uniformity  of  terminology  was  ensured  by  usina  the 
Department's  classification. 


0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Central  nervous 
system 

Eye,  ear 

Alimentary 

system 

Heart  and 
great  vessels 

Respiratory 

system 

Urogenital 

system 

Limbs 

Other  skeletal 

Other  systems 

Other 

malformations 

Total 

Live  births  . . 
Stillbirths 

49 

40 

2 

32 

4 

— 

— 

10 

74 

5 

5 

2 

11 

4 

5 

2 

188 

57 

Total  . . 

89 

2 

36 

— 

— 

10 

79 

7 

15 

7 

245 

The  245  malformations  classified  above  were  in  respect  of  180  children 
of  whom  41  were  born  with  more  than  one  malformation. 


Handicap  register 

The  names  of  children  known  to  have  a  disability  of  any  kind  are  placed 
on  a  central  register.  Many  of  these  children  have  more  than  one  handicap. 

Special  observation  is  kept  by  the  medical  officers  and  health  visitors  to 
potential?3*  eVe'V  0pp0rtunity  is  given  for  each  child  to  develop  to  his  fullest 


Ouring  this  year,  338  names  were  placed  on  the  "Handicap"  reqister  for 
the  following  reasons.  Seventeen  of  these  children  had  multiple  defects.  ' 
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Defect 


Age  of  notification 


Under 
6  months 


6  months  and 
under  1  year 


Defects  of  nervous  system 
Mental  retardation 
Autism 

Cerebral  palsy 
Epilepsy 
Hydrocephalus 
Spina  bifida  . . 

Speech  disorders 
Other— delayed  development 

Diseases  of  the  ear 
Partial  hearing  loss 
Profound  hearing  loss 
Other . 


Diseases  of  the  eye 
Squint 

Partial  sight . 

Blind . 

Other . 

Defects  of  cardiovascular  system 

Congenital  heart  disease  . . 
Other 

Defects  of  respiratory  system 

Defects  of  alimentary  system 

Hare  lip  . 

Cleft  palate . 

Other . 

Nutritional  and  metabolic  dis¬ 
orders 

Coeliac  disease 
Fibrocystic  disease 
Phenylketonuria 
Other . 

Endocrine  disorders 
Hypothyroidism 
Diabetes 

Other . 

Defects  of  urinogenital  system 
Diseases  of  the  blood. . 

Skeletal  and  muscular  defects 
Talipes  •  ■ 

Congenital  dislocation  of  hip 
Muscular  dystrophy 
Other . 

Skin  diseases 

Other  disorders— mongolism 


2 

2 


2 

2 


Totals 


3 

1 

A 

2 

2 

2 

5 


33 


3 

2 

5 

6 


2 

1 


2 

1 


9 

1 


5 

4 

3 


4 

1 

7 

4 

6 

1 

2 


78 


11 

11 

3 

5 


5 

2 


3 

2 

1 

3 


6 

1 


1 

2 

2 


2 

1 


4 

1 

1 

2 
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3  and  4 
years 


6 

7 

5 


8 

6 


2 

1 


1 

2 


1 

1 


2 

5 


1 

1 


47 


17 

4 

9 

3 
7 

4 


20 

1 


11 

2 

1 


3 

3 

8 


Total 
defects 
registered 
at  31st 
December 
1969 


1 


5 

1 


3 

1 

2 

3 

1 


114 


81 

3 

52 

40 

50 

47 

14 

54 


46 

11 

3 


32 

23 

2 

11 


64 

19 

19 


21 

20 

17 


16 

7 

3 

11 


9 

2 

4 

43 

10 

54 

23 

1 

70 

19 

57 


959 


*Seventy-two  children  had  multiple  defects. 
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Number  of  children  on  'Handicap"  register  31st  December,  1968— 1, 058- 
Number  of  children  on  Handicap  register  31st  December,  1969 _ 88i 


given^below6—  51 9  CaSeS  W6r@  removed  from  the  re9'ster,  the  reasons  beinc 


Died  . 

Recovered 

Removed  from  the  City 
Transferred  to  schools  (5  years  of  age) 


28 

134 

120 

237 


Under  section  34  of  the  Education  Act,  1944,  children,  between  2-5  years 
°!.a9f'  who-  because  of  a  disability  may  require  special  education  in  the- 

were  referred  re  l°  SCh°0'  hea'th  service'  Th'S  year'  366  such  childr®n 


Midwifery 

The  trend  toward  confinement  in  hospital  continued  durinq  1969  with  a 
corresponding  decrease  in  the  number  of  home  deliveries  The  T595 

msidents^  represents  15‘56  per  cent  of  the  total  births  to  Manchester! 

Radio-telephones 

great  beS Midwive^ woTkingo^thl 

s::,s  srr  tr du,ms  ,h*  ye,r  162 

Notification  of  intention  to  practise 


. _ _ _  w  ■  1  v  »  "  V  » 

Municipal 

midwives 

Maternity  Homes 
having  no 
resident  officer 

Training 

institutions 

Total 

- 

71 

20 

201 

292 

Supervision  of  midwives 

asJistanttsatU,0rV  dUtV  “  undertaken  bV  the  Supervisor  of  Midwives  and  two 

Visits  were  made  as  follows 

To  hospitals  and  nursing  homes 
To  midwives  in  their  own  homes 
To  ante-natal  clinics  and  mothercraft  classes 
Supervision  of  nursing  and  labour  visits 
Hout|ne  inspection  of  records 
Meetings  and  lectures  attended 
Visits  to  general  practitioners 

Lectures  given0  ambulance  dePot  re  night  rota  system 

Visits  to  other  health  departments . 

Pupils  examinations  . .  . 

Miscellaneous 


73 

55 

166 

276 

132 

18 

12 

14 

3 
7 

4 
53 
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Municipal  midwives 

Recruitment  to  the  section  continued  to  be  adequate  and,  again,  many 
applications  by  midwives  to  join  the  staff  could  not  be  considered  as  few 
vacancies  occurred. 


At  the  end  of  the  year  there  were  53  full-time  domiciliary  midwives  and 
eleven  part-time  midwives  employed. 

On  the  31st  August,  the  St.  Mary's  Hospital  extern  service  was  discon¬ 
tinued.  For  many  years,  this  service  functioned  under  an  agency  agreement 
with  the  Local  Health  Authority  and  also  provided  training  facilities  for 
nedical  students  and  pupil  midwives.  Domiciliary  midwifery  is  no  longer 
ncluded  in  the  curriculum  for  the  medical  students  in  Manchester  and 
facilities  for  Part  2  training  for  pupil  midwives  is  already  provided  by  the 
Local  Health  Authority  Domiciliary  Midwifery  Service. 


The  increasing  trend  towards  hospital  confinement,  and  the  slum  clearance 
n  the  area  of  the  hospital  district,  has  meant  that  it  was  no  longer  an 
jconomic  proposition  to  provide  a  separate  domiciliary  service  for  the  small 
lumber  of  home  deliveries  involved. 


The  three  St.  Mary's  Hospital  domiciliary  midwives  remaining  in  post  on 
he  31st  August  were  offered  a  similar  appointment  with  the  Local  Health 
Authority,  and  two  accepted. 


Since  1st  September,  all  domiciliary  midwifery  in  the  City  has  been 
carried  out  directly  by  the  Local  Health  Authority. 

1  Of  the  patients  booked  for  home  confinement,  596  were  cancelled  for 
he  following  reasons : — 

Number  of  mothers 


Transferred  to  hospital .  470 

Removed  from  Manchester  .  61 

Miscarried .  25 

Not  pregnant  .  3 

Unsuitable  home  conditions .  37 


The  admissions  to  hospital  were  accounted  for  as  follows: — 

Number  of  mothers 


Patients'  request  for  hospital  confinement  . . 

69 

Medical  reasons 

31 

Rhesus  negative  with  antibodies 

17 

Anaemia . 

14 

Premature  labour 

42 

Post-maturity  by  dates 

89 

Pre-eclampsia  . 

28 

Ante-partum  haemorrhage 

40 

Malpresentation . 

76 

Multiple  pregnancy 

19 

Foetal  distress  . 

7 

Delay  in  labour . 

35 

Intra-uterine  deaths 

3 
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Ante-natal  care 

A  total  of  29  ante-natal  sessions  were  held  weekly  in  23  maternity  and 
child  welfare  clinics.  The  attendance  at  clinics  on  the  south  side  of  the 
City  remained  poor,  due  to  a  further  decrease  in  home  bookings. 

Midwives  made  3,603  attendances  at  ante-natal  clinics,  compared  withl 
4,220  in  1968.  All  midwives  are  now  trained  to  take  blood  specimens  when 

necessary. 

Attendances  at  mothercraft  classes  remain  about  the  same,  talks  and 
practical  demonstration  being  given  by  both  health  visitors  and  midwives.i* 
Eleven  general  practitioners  held  ante-natal  clinics  in  their  own  surgeries 
with  a  midwife  present,  and  one  general  practitioner  continued  to  hold  ai 
special  session  for  his  patients  at  a  maternity  and  child  welfare  clinic. 

Midwives  paid  8,443  ante-natal  visits  to  expectant  mothers  in  their  owns 
homes,  a  decrease  of  2,453  on  1 968.  These  included  visits  paid  at  the  request 
of  hospital  staff,  to  patients  who  had  defaulted  from  the  hospital  ante-natalid 
clinics. 


Deliveries 

The  analysis  of  births  in  the  City,  according  to  the  place  of  confinement, 
is  as  follows : — 


Domiciliary  confinements 

Institutional  confinements 

Municipal  midwives 

St.  Mary's 
district 

Institution 

Maternity 
homes — without 
a  resident 
medical  officer 

Total 

Doctor 

booked 

Doctor  not 
booked 

1,509 

39 

47 

11,958 

767 

14,320 

The  number  of  births  notified  within  the  City  was  14,320,  4,593  were  to 
mothers  normally  resident  outside  Manchester  while  523  occurred  outside 
the  City  to  mothers  normally  resident  in  Manchester. 

There  were  102  babies  born  before  the  arrival  of  a  midwife,  of  which  50 
were  booked  for  hospital  confinement  and  nine  were  unbooked  emergency 
cases. 


Stillbirths 


There  were  254  stillbirths  notified  in  the  City  in  1969,  compared  with  179 
in  1968,  seventeen  of  these  occurred  in  domiciliary  practice.  The  following 
tables  include  details  of  birth  weight  and  duration  of  pregnancy: — 


Weight 

Abnormal 

Macerated 

Fresh 

Total 

Under  4  lbs.. . 

•  •  •  •  •  • 

4 

3 

7 

5  lbs.  2  ozs. — 5  lbs.  8  ozs. 

1 

1 

2 

Over  7  lbs . 

•  •  •  •  •  • 

1 

7 

8 

Totals  . 

6 

4 

7 

17 
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Duration  of  pregnancy 

Under  4  lbs. 

5  lbs.  2  ozs. 
to  5  lbs.  8  ozs. 

Over 

7  lbs. 

Total 

8-32  weeks..  . 

4 

— 

— 

4 

2-36  weeks..  . 

— 

2 

— 

2 

6-40  weeks  . 

— 

— 

8 

8 

lot  known  . . 

3 

— 

— 

3 

Totals . 

7 

2 

8 

17 

iquipment  and  analgesia 

There  was  no  change  in  equipment  used  by  midwives  in  1969.  Triiene 
nalgesia  was  administered  to  1,128  mothers  and  gas  and  oxygen  to  nine 
nothers.  A  doctor  was  present  at  70  of  the  1,128  cases  where  triiene  was 
dministered. 


lome  investigations  and  visits 

Midwives  made  6,047  visits  at  the  request  of  the  hospital  authorities,  to 
ssess  whether  early  discharge  was  possible  or  if  the  home  was  suitable  for 
ledically  fit  patients. 


Other  visits  by  domiciliary  midwives : — 


To  patients  in  early  labour 
Nursings 

To  patients  discharged  from  hospital 


1969  1968 

2,379  2,933 

21 ,045  28,068 

34,226  27,404 


The  increase  in  the  number  of  hospital  confinements  was  accompanied  by 
n  increase  in  the  number  of  mothers  and  babies  discharged  early  from  the 
maternity  hospitals.  There  is  good  liaison  with  the  maternity  hospitals  and  all 
arly  discharges  are  notified  to  the  Supervisor  of  Midwives. 


For  some  time,  the  department  has  been  concerned  about  the  continuity  of 
are  of  patients  discharged  early  from  hospital.  Within  a  matter  of  a  few  days 
le  patient  might  be  offered  different  advice  by  hospital  doctor  and  midwife, 
omiciliary  midwife  and  health  visitor,  and  this  at  a  time  when  many  young 
lothers  are  feeling  the  strain  of  coping  with  the  problems  of  a  new  baby. 

To  ensure  continuity  of  care  during  the  early  neo-natal  period  on  the 
istrict,  the  Health  Committee  resolved  that  midwives  should  undertake  the 
are  of  all  mothers  and  babies  until  the  twenty-first  day  after  confinement 
his  means  that,  normally,  feeding  routine  is  well  established  and  screening 
jsts  for  metabolic  disorders  are  carried  out  before  the  family  is  handed  over  to 
le  health  visitor. 

During  1969,  this  new  procedure  was  implemented  and  by  September  all 
lothers  and  babies  were  being  visited  by  domiciliary  midwives  up  to,  and 
icluding,  the  twenty-first  day. 
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Training  and  educational  activities 

Six  midwives  received  training  from  the  Family  Planning  Association. 
A  total  of  29  midwives  are  now  trained  to  assist  in  the  13  family  planning 
sessions  held  at  maternity  and  child  welfare  centres  in  the  City.  Forty-two 
domiciliary  midwives  are  approved  by  the  Central  Midwives  Board  to 
undertake  the  training  of  pupil  midwives. 

Sixty-three  pupil  midwives  received  district  training  during  the  year.  These 
pupils  were  from  the  four  Part  2  training  schools  in  Manchester;  20  from 
St.  Mary's  Hospital,  20  from  Crumpsall  Hospital,  eleven  from  Withington 
Hospital  and  12  from  Wythenshawe  Hospital. 

In  addition  to  the  pupil  midwives,  29  obstetric  nurses,  eleven  community 
nurses  and  six  district  nurse  students  were  provided  with  domiciliary  midwifery 
experience,  accompanying  midwives  on  their  visits  and  attending  an  ante¬ 
natal  clinic. 

The  compulsory  post-graduate  course  which  comes  under  rule  G.2  of  the 
Central  Midwives  Board  was  attended  by  seven  midwives  during  1969. 
The  Committee  approved  of  the  secondment  of  Miss  France,  Supervisor 
of  Midwives,  to  the  Health  Visitor  Training  Course  which  commenced  in 
September,  1969,  for  one  year. 

Seven  students  from  Manchester  hospitals  studying  premature  baby  care 
accompanied  the  premature  baby  sisters  on  their  visits. 


The  Emergency  Obstetric  Unit  (Flying  Squad) 

This  service  continued  to  be  based  at  St.  Mary's  Hospital  and  was  staffed 
by  an  obstetrician,  an  anaesthetist,  and  a  midwife.  Since  1st  September,  1969, 
when  the  St.  Mary's  Hospital  Domiciliary  Service  was  discontinued,  a 
domiciliary  midwife  has  replaced  the  St.  Mary's  Hospital  midwife  as  nursing 
member  of  the  team. 

Transport  was  provided  by  local  authority  ambulances.  There  were  61 
calls  upon  this  service,  42  less  than  in  1968. 

There  is  an  improvement  in  the  number  of  "High  Risk"  patients  that  the 
Emergency  Obstetrics  Flying  Squad  needed  to  attend;  no  cases  of  eclampsia 
were  kept  at  home. 


Details  are  as  follows : — 

Domiciliary 

Nursing 

calls 

homes,  etc. 

Abortions  . 

— 

7 

Ante-partum  haemorrhage  . . 

!.  2 

1 

During  the  2nd  stage  labour 

. .  — 

1 

During  the  3rd  stage  labour 

21 

24 

Others . 

2 

3 

25 

36 

Of  the  25  domiciliary  calls,  nine  were  transferred  to  hospital  and  the 
remainder  were  treated  at  home. 
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Premature  baby  service 

There  were  seven  midwives  trained  in  the  care  of  premature  and  ill  babies 
in  post  at  the  end  of  the  year. 

The  work  of  the  premature  baby  sister  is  becoming  increasingly  important. 
The  number  of  babies  now  surviving  birth  and  the  first  week  of  life  is  con- 
:inually  rising.  These  babies,  who  are  “at  risk",  require  the  service  of  the 
aremature  baby  sister. 

Cots  and  hot  water  bottles  were  loaned  to  mothers  who  were  without  these 
essential  articles.  Clothes  and  blankets  were  again  provided  by  private 
ndividuals  and  by  the  Princess  Christian  College,  and  the  continued  help 
obtained  from  these  services  was  gratefully  appreciated. 

During  the  year  £5  was  spent  from  the  Samaritan  Fund  on  such  items  as 
polythene  to  help  draught  proof  the  windows  of  several  old  houses ;  this  fund 
also  provided  financial  assistance  for  a  taxi  for  a  mother  and  baby,  dried  milk 
or  the  feeding  of  an  infant,  and  a  bag  of  coal  to  enable  the  home  to  have 
ijufficient  heat  so  that  the  baby  couid  be  returned  from  hospital. 

There  are  still  a  number  of  homes  that  are  visited  by  the  premature  baby 
sisters  which  seem  to  be  below  standard,  by  reason  of  the  usual  problems 
)f  lack  of  furniture,  poor  lighting,  dirty  conditions,  inadequate  heating 
jnd  building  defects,  causing  excessive  damp  and  draughts,  or  the  apparent 
nability  of  the  parents  to  provide  the  care  and  attention  for  the  baby  before 
md  after  confinement,  even  when  the  family  income  appears  to  be  sufficient. 

Of  the  979  babies  referred  to  the  premature  baby  staff,  372  were  referred 
)efore  the  tenth  day  of  life,  the  remaining  607  being  those  discharged  from 
lospital.  All  babies  of  5  lbs.  12  ozs.  birth  weight  or  below  were  visited, 
rrespective  of  the  weight  on  discharge  from  hospital. 

In  1 968,  it  was  decided  that  home  assessments  would  be  carried  out  by  the 
jremature  baby  staff  on  all  babies  of  5  lbs.  12  ozs.  or  under  prior  to  their 
iischarge  from  hospital,  to  ensure  that  adequate  arrangements  had  been 
nade  for  the  babies  welfare,  to  instruct  the  parents  and  remain  until  prepara- 
ions  were  satisfactory.  The  number  of  these  assessments  increased  sub¬ 
stantially  from  1 86  in  1 968  to  371  ini  969. 

There  is  a  good  liaison  between  the  staff  of  maternity  and  children's 
iospita!s  and  the  premature  baby  staff,  who  are  encouraged  to  attend  the 
:linics  and  accompany  the  consultant  paediatrician  on  his  ward  rounds; 
consultation  regarding  the  babies  takes  place  to  ensure  that  they  are  receiving 
he  necessary  ''follow-up''  care. 

A  summary  of  other  visits  is  given  below : — 


1969 

1968 

To  mothers  and  babies  under  10  days 

1,632 

1,713 

To  mothers  and  babies  over  1 0  days  . . 

6,879 

7,208 

To  paediatric  clinics 

119 

61 

To  hospitals 

114 

64 

To  child  welfare  clinics 

160 

112 

Home  investigations 

371 

186 

To  general  practitioners'  surgeries 

105 

70 

Lectures 

7 

16 

Lectures  attended 

11 

— 
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An  analysts,  by  birth  weight,  of  the  premature  infants  referred  for  care, 
together  with  the  numbers  transferred  to  hospital  whilst  in  the  care  of  the 
premature  baby  sisters,  is  given  below: — 

Weight  at  birth  Transferred 

Number  to  hospital 


1 

4 

11 

11 

21 


Totals  979  48 

Feeding  established  on  discharge  of  the  babies  was  as  follows: — 

Breast  fed  . .  . .  . .  . .  . .  . .  44 

Breast  and  complement . .  . .  . .  . .  29 

Artificially  fed  . .  . .  . .  . .  . .  874 

Of  eleven  babies  known  to  have  died,  the  registered  causes  of  death  were  as 


follows : — 

Pneumonia..  ..  ..  ..  ..  ..  3 

Hypothermia  and  pneumonia .  t 

Gastro-enteritis  ..  ..  ..  ..  ..  4 

Acute  tracheitis .  1 

Subdural  haematoma  (due  to  birth  trauma) . .  1 

Cytomegalic  disease  .  1 


Forty-eight  babies  were  known  to  have  been  transferred  to  hospital  for  the  s 


following  reasons: — 

Respiratory  disorders .  3 

Ophthalmia  neonatorum  .  1 

Virus  infection .  2 

Gastro-enteritis  . .  . .  . .  . .  . .  22 

Cerebral  disorders  . .  . .  . .  . .  4 

Hypothermia  .  6 

Failure  to  thrive  . .  . .  . .  . .  . .  7 

Urinary  infection .  1 

Transferred  with  mother  . .  . .  . .  2 


Premature  live  and  stillbirths 

Particulars  of  premature  live  births  notified  (as  adjusted  by  transferred 
notifications)  are  shown  below: — 

In  hospital  793 

At  home . 85 

In  private  nursing  homes  . 11 
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The  number  of  premature  stillbirths  notified  (as  adjusted  by  transferred  I 
notifications)  were : — 

In  hospital . 94 

At  home .  9 

In  private  nursing  homes  . .  . .  . .  — 
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Under  3  lbs.  4  ozs.. .  ..  ..  ..  ..  ..  ..  32 

3  lbs.  5  ozs. — 4  lbs.  6  ozs.  ..  ..  ..  ..  ..  114 

4  lbs.  7  ozs. — 4  lbs.  1  5  ozs.  . .  . .  . .  . .  . .  167 

5  lbs.  0  ozs. — 5  lbs.  8  ozs.  .  344 

5  lbs.  9  ozs.  and  over  . .  . .  . .  . .  . .  . .  322 
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Analysis  of  Stillbirths 

{Figures  compiled  in  the  department) 
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Legitimate  and  illegitimate  live  births  and  deaths  of  infants  under  one  year  of  age — Manchester  and  England  and  Wales 

(. Registrar  General's  returns  1949-1969) 
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Causes  of  death  in  infancy  and  childhood 

(Registrar  General's  abridged  list) 
(Figures  compiled  in  the  department) 
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There  were  no  deaths  from  syphilis,  diptheria,  scarlet  fever,  meningococcal  infection,  poliomyelitis  or  whooping  cough 


Infant  Mortality 
Deaths  from  various  causes 
1965—69 

( figures  compiled  in  the  department) 


Cause  of  death 

Numbers  of  deaths 

1965 

1966 

1967 

1968 

1969 

All  causes  . 

336 

306 

258 

282 

290 

Whooping  cough 

— 

1 

— 

— 

— 

Meningococcal  infection . 

— 

2 

— 

— 

— 

Acute  infectious  encephalitis  . 

2 

1 

1 

— 

— 

Measles  . 

— 

— 

1 

— 

— 

Diseases  of  the  nervous  system 

2 

4 

1 

— 

2 

Influenza  . 

1 

1 

1 

— 

— 

Pneumonia . 

51 

54 

41 

58* 

49* 

Bronchitis  . 

8 

7 

9 

1 

— 

Other  respiratory  diseases  . . 

4 

6 

7 

11 

19 

Diarrhceal  diseases  . . 

8 

10 

14 

11 

23 

Other  digestive  diseases 

1 

6 

4 

2 

3 

Congenital  anomalies  . 

56 

51 

41 

44 

43 

Birth  injuries . 

43 

25 

20 

20 

17 

Other  diseases  of  early  infancy 

83 

77 

55 

61 

66 

Immaturity,  unqualified  . 

54 

47 

49 

48 

49 

Violence  . 

12 

7 

10 

13 

14 

All  other  causes  . 

11 

7 

4 

13 

5 

*1965-1967 — 4  weeks  to  1  year  only. 
1 968/9 — 0—1  year. 
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Health  Visiting 

The  health  visiting  service,  in  common  with  all  other  community  services, 
is  finding  it  increasingly  difficult  to  cope  adequately  with  the  ever  growing 
volume  of  work  which  it  is  called  upon  to  undertake. 

This  is  evident  from  staff  reports  which,  without  exception,  draw  attention 
to  the  frustrations  which  are  largely  the  result  of  the  demands  made  on  the 
health  visitor's  time  and  availability. 

Even  the  benefits  which  have  accrued  through  liaison  with  hospitals  and 
genera!  practitioners  are  achieved  at  the  cost  of  considerable  self-sacrifice 
on  the  part  of  the  health  visitor  who,  invariably,  is  already  struggling  with  the 
burden  of  an  excessive  case-load. 

The  health  visitor  is  not  in  any  sense  reluctant  or  unwilling  to  help  in  the  ta 
development  of  this  type  of  liaison,  or  any  forward-looking  scheme,  for  she 
recognises  its  value  and  inherent  worth  in  rendering  her  work  fully  effective. 

It  would  be  a  mistake  to  envisage  any  diminution  of  enthusiasm  or  any 
reluctance  to  welcome  progressive  ideas  simply  on  the  score  of  extra  burdens 
or  hardship.  The  health  visitor  would  be  the  first  to  acknowledge  that  her 
future  and  fulfilment  depend  on  her  willingness  to  co-operate,  not  only  with 
other  sections  of  the  health  service  but  with  ancillary  disciplines  as  well. 

The  difficulties  which  the  health  visitor  in  the  field  has  to  contend  with  are 
many  and  varied  but,  from  the  point  of  view  of  those  responsible  for  organising 
and  co-ordinating  the  health  visitors'  activities,  the  root  problem  is  always 
that  of  shortage  of  staff. 

During  the  year  there  were  fifteen  resignations  from  the  full-time  health 
visiting  staff  and  one  retirement.  Only  twelve  health  visitors  were  appointed. 
An  assistant  health  visitor  tutor  also  resigned  her  post;  this  was  filled  by  the 
member  of  the  health  visiting  staff  who  had  qualified  as  a  tutor  in  July.  Eighteen 
school  nurse/clinic  nurses  resigned  their  posts  and  twenty  were  appointed. 

One  health  visitor  on  the  part-time  staff  resigned  her  post  and  one  was 
appointed.  Four  part-time  school  nurse/clinic  nurses  were  appointed.  The  \i 
sister  in  the  Town  Hall  clinic  resigned  to  train  as  a  mental  welfare  officer  n 
and  this  post  was  filled  immediately. 

The  approved  establishment  in  the  health  visiting  section  and  the  numbers  la 
employed  at  the  end  of  the  year,  were  as  follows : — 


Employed 

Approved  ( approximate 

establishment  wholetime  equivalent) 


Administrative  staff 

2 

2 

Tutors . 

3 

3 

Welfare  officer 

1 

1 

Group  advisers 

7 

5 

Health  visitors  in  charge  of  centres 

19 

19 

Health  visitors 

85 

59 

Health  visitors  (part-time)  . . 

— 

7 

School  nurses/clinic  nurses 
School  nurses/clinic  nurses 

•  • 

90 

55 

(part-time) . 

_ 

11*5 

Monsall  clinic  sister 

1 

1 

Town  Hall  clinic  sister 

1 

1 
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draining  course  for  health  visitors 

Students  enrolled  on  course  September  1 968— September 

1968  .  39 

Students  who  completed  their  course  of  training  . .  . .  38 

Sponsored  by  Manchester  Health  Department  ..  10 

Seconded  from  Midwifery  Service  .  1 

Students  who  withdrew  ....  1 

Candidates  successful  in  the  final  examination  . .  . .  34 

referred  in  written  papers  for  three  months  . .  . .  2 

referred  in  ora!  examination  for  nine  months  . .  . .  1 

referred  for  an  extended  period  of  six  weeks  supervised 

practice  .  i 

Candidates  successful  in  the  referral  examination  . .  2 

Candidate  successfully  completing  extended  period  of 

supervised  practice  .  1 

Candidate  referred  from  1967-68  course  successful  in 

oral  examination .  1 

Students  enrolled  September  1969  46 

Sponsored  by  Manchester  Health  Department  . .  13 

Seconded  from  Midwifery  Service  . .  . .  . .  1 

1969  was  a  year  of  major  developments  in  health  visitor  training. 

The  tutor  appointed  in  1968  left  for  a  similar  post  in  Kent  and  a  member 
)f  the  health  visiting  staff,  who  had  successfully  completed  the  teaching 
course  at  Bolton  College  of  Education,  was  appointed  in  her  place. 

Proposals  made  in  1968  for  modifying  the  pattern  of  written  examinations 
ind  the  timing  of  the  oral  examination  were  approved  by  the  Council  for  the 
raining  of  Health  Visitors  and  implemented  forthwith. 

Having  had  their  period  of  supervised  practice  before  the  oral  examination, 
nost  students  demonstrated  a  greater  understanding  of  health  visiting  skills 
han  in  the  past.  However,  the  Council's  rule  that  the  results  of  written 
examinations  taken  in  June  may  not  be  made  known  until  after  the  results  of 
he  oral  examination  are  available  did  lead  to  some  weeks  of  anxiety  for 
tudents.  This  may  be  less  prevalent  when  the  new  examination  pattern 
eecomes  established  but,  in  the  meantime,  it  may  diminish  the  ability  of 
ome  students  to  gain  as  much  from  their  period  of  supervised  practice  as 
ixpected. 

The  introduction  of  a  series  of  lecture  discussions  by  the  senior  lecturer  in 
leneral  practice  and  his  colleagues  proved  very  successful  and  will  continue 
tnd  develop  in  1970.  Another  pleasing  development  has  been  the  increasing 
lumber  of  students  gaining  their  practical  experience  with  health  visitors 
working  from  general  medical  practices;  also  that  two  more  local  authorities, 
)ldham  and  Rochdale,  have  participated,  since  September  1969,  in  providing 
•ractical  training  for  their  own  sponsored  students. 

Meetings  have  been  held,  as  usual,  in  College  for  fieldwork  instructors 
nd  all  tutors  have  been  welcomed  when  visiting  centres  where  students  are 
laced  for  practical  experience.  It  has  been  possible  for  fieldwork  instructors 
3  arrange  many  of  the  visits  of  observation  for  students  that  were  previously 
rganised  from  College.  This  has  led  to  a  more  meaningful  link  between 
leory  and  practice  for  the  students. 
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A  scheme,  in  operation  since  1967,  whereby  selected  candidates  may  be 
seconded  by  Manchester  Corporation  for  obstetric  training  prior  to  com¬ 
mencing  health  visitor  training,  has  continued.  One  school  clinic  nurse 
received  secondment  in  1969. 


Fieldwork  instructor  course 

A  course  of  preparation  for  fieldwork  instructors  was  organised  jointly 
by  the  College  of  Commerce  and  Manchester  University.  Sixteen  experienced!! 
health  visitors  successfully  completed  the  course,  four  of  whom  are  employed 
in  Manchester. 

A  second  course  has  been  arranged  for  Spring  1970  for  a  similar  number.ii 

As  from  January  1970,  the  College  of  Commerce  will  become  the  Faculty 
of  Commerce  and  part  of  the  Manchester  Polytechnic.  Partial  integration  has 
already  been  achieved  in  that  the  course  which  began  in  September  1969 
is  housed  in  an  annexe  to  the  Polytechnic  known  as  Bracken  House  inn 
Charles  Street.  It  is  a  new  building  with  adequate  classroom  and  tutorial i= 
facilities  and  better  office  accommodation  for  tutorial  staff  than  has  been 
available  in  any  building  yet  occupied  by  the  course. 


In-service  training 

The  theme  of  the  30th  Annual  Refresher  Course  held  in  March  for 
health  visitors,  school  nurses  and  others  engaged  in  health  education  was, 
"Mental  Subnormality — Causes,  Early  diagnosis  and  follow-up  of  Mentally 
Sub-normal  Children".  This  proved  a  most  stimulating  and  helpful  conference 
and  was  enjoyed  not  only  by  staff  from  all  sections  of  the  health  department 
but  by  representatives  of  many  local  authorities,  hospitals  and  the  nursing 
organisations. 


Conferences  and  post-graduate  courses 


Organisation 

Place 

Title 

Duration  of 
course 

Numbers 

attending 

Health  Visitors' 
Association 

Coventry 

New  trends  in 
Medicine  and 
Social  Health 

1 2  days 

2  health  visitors 

Royal  College  of 
Nursing 

Birmingham 

Research 

appreciation 

1 1  days 

2  group  advisers 

Diabetic 

Association 

London 

Diabetic 

Conference 

1  day 

1  health  visitor 

Royal  College  of 
Nursing 

Southampton 

Current  trends  in 
Health  Visiting 

6  days 

3  health  visitors 

Health  Visitors' 
Association 

Cambridge 

Educating  for  a 
Changing  World 

1 3  days 

1  health  visitor 

Health  Visitors' 
Association 

Liverpool 

Health  and 
Humanity 

1 2  days 

2  health  visitors 

Lancashire 
County  Council 
Education 
Committee 

Stretford 

Technical 

College, 

Manchester 

Principles  and 
Practice  of 
teaching  for 
Health  Visitors 

Non-residential 

March/April, 

Oct./Nov. 

(j  day  per  week) 

1  6  health 
visitors 
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Prevention  of  accidents 

The  task  of  preventing  home  accidents  is  a  formidable  one;  the  public  in 
general  is  not  interested  in  active  prevention,  because  accidents  happen  to 
other  people  and  only  when  they  have  happened,  with  far-reaching  and 
sometimes  fatal  results,  is  the  full  impact  felt.  Each  year  approximately 
7,000,000  people  of  ail  ages  require  treatment  for  home  accidents,  and  of 
these  about  6,000  die;  others  may  be  permanently  disabled  or  require  years 
of  treatment.  The  cost  to  the  Health  Service  is  in  the  region  of  £13,000,000. 

The  largest  numbers  of  victims  fall  into  two  categories,  the  very  young  and 
the  very  old.  The  elderly  are  prone  to  falls  and  frequently  die  as  a  result  of 
complications  caused  by  immobility  due  to  a  fractured  limb.  Young  children 
are  involved  in  falls,  burns  and  poisoning  mishaps.  There  have  been  several 
tragic  fires  involving  loss  of  child  lives  in  Manchester,  and  in  many  cases  the 
fire  has  occurred  in  the  absence  of  adults.  Oil  heaters  are  still  causing  fires, 
in  spite  of  stringent  regulations  regarding  their  manufacture;  unfortunately, 
many  old  heaters  are  still  in  use. 

Poisoning,  although  rarely  fatal,  occurs  all  too  frequently  in  the  very  young 
and  here  one  must  conclude  that  carelessness  is  the  direct  cause.  Children 
eat  aspirins  and  iron  tablets,  which  the  general  public  do  not  regard  as  toxic, 
as  well  as  'dangerous'  drugs  supplied  on  prescription.  Children  still  eat 
laburnum  seeds  despite  extensive  publicity  about  the  danger. 

It  is  gratifying  to  note  that  vigorous  campaigning  has  produced  positive 
results  in  one  area  of  danger.  This  year  there  were  very  few  firework  accidents 
and  it  would  seem  that  the  public  and  the  manufacturers  of  fireworks  are  at 
last  aware  of  the  dangers  which  exist.  Many  sections  of  the  public,  as  well  as 
organisations  like  R.o.S.P.A.,  are  actively  engaged  in  persuading  the  Home 
Office  to  change  the  regulations  governing  the  sale  of  fireworks  and  it 
seems  possible  that  the  sale  to  the  general  public  will  be  banned  in  the  near 
future. 

There  is  no  easy  solution  to  this  problem  of  accident  prevention ;  continued 
education,  both  of  the  individual  at  home  and  of  the  public  at  large,  is 
imperative.  Road  accidents,  particularly  at  peak  holiday  periods,  receive  much 
publicity  but  more  people  die  each  year  from  accidents  in  their  own  home 
than  are  killed  on  the  roads. 

One  group  adviser  attends  meetings  of  the  Lancashire  and  Cheshire  Area 
Home  Safety  Council  and  the  National  Home  Safety  Conference  organised 
annually  by  R.o.S.P.A. 


Prevention  of  break-up  of  families 

The  prevention  of  the  break-up  of  families  is  a  matter  that  preoccupies  the 
minds  not  only  of  health  visitors  but  also  of  other  statutory  and  voluntary 
organisations.  The  results  of  family  break-up  can  be  catastrophic  for  all 
members  but  especially  for  the  children.  The  factors  leading  to  this  crisis  state 
are  many  and  varied  but  it  is  noticeable  that  the  number  of  families  at  risk  of 
break-up  has  increased  since  areas  of  the  City  have  been  demolished  and 
families  transplanted.  The  family  roots  are  weakened  and  the  break-up 
process  is  accelerated. 

To  prevent  this  as  far  as  is  humanly  possible  the  health  visitor  is  ready  to 
give  advice  to  parents  including  help  in  gaining  financial  and  social  assistance 

if  required. 
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To  help  further  in  this  matter  co-ordinating  committees  have  been  set  up 
by  the  Children's  department  in  areas  of  the  City  where  the  health  visitor 
can  meet  representatives  from  other  organisations  both  professional  and 
voluntary  and  discuss  with  them  the  most  effective  way  of  dealing  with  those 
families  who  have  problems  of  a  complex  nature. 

During  the  year,  34  co-ordinated  committee  meetings  were  held  and  the 
circumstances  of  51  families  were  discussed  including  37  cases  brought 
forward  from  the  previous  year.  Of  14  new  cases  eleven  were  known  to 
health  visitors. 


Co-operation  with  voluntary  organisations 

A  number  of  voluntary  organisations  make  valuable  contributions  to  the 
health  and  welfare  needs  of  the  community.  The  help  they  provide  is  deeply 
appreciated  by  the  statutory  bodies.  A  volunteer  bureau  ensures  close  liaison 
between  the  professional  and  voluntary  services. 

Acknowledgement  must  be  made  too  of  the  valuable  and  enthusiastic 
contribution  being  made  by  various  youth  and  community  groups. 


Hospital  student  nurses 

Student  nurses  gained  experience  of  the  practical  side  of  health  visiting  by 
attending  school  clinics  and  child  welfare  centres  and  observing  how  these 
are  organised  and  function.  Home  visits  in  the  company  of  experienced  health 
visitors  made  them  acquainted  with  what  is  the  essential  and  fundamental 
aspect  of  a  health  visitors  work. 

Lectures  given  by  health  visitors  at  various  hospitals  provided  the  theoretical 
corollary  of  the  practical  work. 


Notification  of  births,  1969 


The  total  number  of  notifications  adjusted  by  transfer  was  10,250  com¬ 
prising  1 0,077  live  births  and  1 73  stillbirths. 

Total  registered  births  number  10,165;  9,997  live  births  and  169  stillbirths. 


Care  of  aged  and  infirm  persons 

The  care  of  old  people  presents  problems  at  once  human  and  practical. 

ery  o  ten  before  practical  help  can  be  afforded  opposition  and  prejudices 

ave  to  be  overcome.  The  elderly  are  by  nature  opposed  to  change  and  great 

patlencf  JS  frequently  demanded  of  health  visitors  before  they  can  be 

t0  fdo  what  ls  best  for  them,  whether  it  be  in  matters  of  great 

”n  1  e'  tor  instance,  a  change  of  environment  or  in  a  relatively  simple 
matter  such  as  change  of  diet. 


‘V  uthe  ™ay  of  Providing  suitable  care  for  the  aged  is  the 
trnp  nppH  n°  63  * n  vlfltors  frequently  encounter  in  contacting  those  in 
prridpnt  in  thpC^SI°na  ^  l^e.  health  visitor  will  hear  of  deserving  cases  by 
for  anv  hpaith  .°.^rse  rout|r>e  visits  to  families.  It  is  a  distressing  experience 

almost  to  the  point  of  desrutioCn0ntaCt  ^  Pe°P'e  'iving  a'°ne  3nd  ne9|ected 
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There  were  709  new  patients  referred  to  the  Department  and  10,672 
'isits  made  by  the  health  visitors  compared  with  372  and  10,494  respectively 
n  1968. 


The  following  statistics  include  comparable  data  from  1968: — 


Voluntary  admissions  to  hospital  . . 

■  • 

a  a 

1969 

154 

1968 

163 

Admitted  to  nursing  homes  . . 

*  m 

a  a 

7 

10 

Transferred  to : — 

Welfare  Services  Department 

a  a 

a  a 

79 

87 

Other  services 

a  a 

a  a 

1 

66 

Died  at  home 

a  a 

•  • 

160 

141 

Removed  to  care  of  relatives 

a  a 

■  • 

— 

10 

Compulsory  removal  under  the  National  Assistance 
Acts  « *  ••  •  •  •  • 

-- 

2 

No  further  action  necessary  . . 

a  a 

a  a 

135 

28 

No  trace  . 

a  a 

a  a 

17 

16 

Removed  outside  Manchester  area 

a  a 

a  a 

29 

26 

Carried  forward 

a  a 

a  a 

1,691 

1,564 

Total  cases  dealt  with 

a  a 

a  a 

2,273 

2,113 

Total  visits 

a  a 

10,672  10,494 

Immigration 

Perhaps  the  outstanding  difficulty  facing  the  health  visitor  in  the  course 
of  her  duty  is  that  of  providing  help  and  guidance  in  the  matter  of  health  for 
immigrant  communities. 

The  greatest  obstacle  to  communication  and  understanding  is  that  of 
language.  Even  with  the  help  of  an  interpreter— which  is  rarely  available— it  is 
not  always  easy  to  furnish  a  clear  exposition  of  one's  intentions,  since 
immigrants  speak  a  variety  of  languages,  and  a  still  greater  variety  of  dialects 
within  the  languages. 

Reluctance  on  the  part  of  some  immigrant  women  to  attend  clinics  and 
mothercraft  classes  can  often  be  explained  by  the  fact  that  they  are  fully 
occupied  with  household  duties. 

Confusion  often  arises  by  the  fact  that  many  immigrants— adults  and 
children — have  similar  names  and  it  is  difficult  to  identify  individuals  who 

require  assistance  or  treatment. 

Before  these  difficulties  can  be  overcome  mutual  understanding  will 
have  to  be  built  up.  If  the  confidence  of  immigrants  is  to  be  won  so  that 
they  come  to  welcome  the  help  provided  for  them  then  not  only  their  social 
background  will  need  sympathetic  understanding  but  also  their  culture, 
religion,  family  traditions  and  child  rearing  customs.  All  this  will  naturally 
take  a  great  deal  of  time  but,  through  the  co-operation  of  immigrant  leaders 
and  the  Council  for  Community  Relations,  some  progress  in  this  direction  is 

already  evident. 
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Special  arrangements  were  made  during  the  year  for  a  health  visitor  to  be 
released  from  her  ordinary  duties  in  order  to  devote  the  whole  of  her  time 
to  immigrant  families  with  particularly  difficult  problems. 

Similarly,  the  Council  for  Community  Relations  and  the  Health  Department 
have  appointed  a  social  worker  to  provide  exclusively  for  the  needs  of 
immigrants. 


Home  sMursing 

As  with  other  community  services,  district  nursing  is  in  a  process  of  change. 
It  does  not  seem  long  ago  since  district  nurses  everywhere  lived  in  a  district 
nurses  home.  These  nursing  communities  were  quite  self-contained  and 
isolated  from  other  social  services  and  from  hospitals. 

The  modern  district  nurse  makes  her  own  arrangements  for  her  personal 
life,  but  in  her  professional  work  she  is  a  member  of  a  team.  More  than  that, 
recent  developments  place  her  in  four  different  groupings,  all  linked  together 
in  a  network  of  co-operation. 

1 .  As  a  member  of  the  local  authority  health  team,  she  works  from  a  local 
centre  often  in  close  contact  with  health  visitors,  home  helps  and  other 
members  of  the  team. 

2.  Within  this  health  team  the  district  nurse  serves  the  community  as  part 
of  a  wider  structure  of  social  services,  working  in  close  association 
with  some  of  them,  particularly  local  authority  welfare  services. 

3.  A  more  recent  development  attaches  the  district  nurse  to  a  general 
practitioner  group  practice  and  associates  her  more  closely  with  the 
family  doctor. 

4.  Finally,  the  hospital  liaison  schemes  bring  the  district  nurse  right  into 
the  hospital  ward  where  she  works  closely  with  every  type  of  hospital 


In  this  way  the  district  nursing  service  endeavours  to  bridge  the  qaps  of 
the  divided  National  Health  Service. 

Statistics — general  nursing 


Patients  on  books  1st  January 
New  cases  attended 

•  •  •  •  •  • 

Total  cases  nursed 
Total  nursing  visits  . . 

Total  visits  by  bath  attendants 

Classification  of  patients  and 

1969 


1969  1968 

3,357  3,325 

9,264  9,314 


12,621  12,639 

324,672  331,467 

20,439  20,482 

nursing  visits 

1968 


General  care 
Injections  . . 
Dressings  . . 
Miscellaneous 


Patients 

Visits 

Patients 

Visits 

4,043 

129,002 

4,304 

134,467 

4,100 

111,086 

4,379 

121,436 

2,949 

69,311 

2,419 

58,551 

1,529 

15,273 

1,537 

17,013 

12,621 

324,672 

12,639 

331,467 
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Totals  . . 


Classification  of  new  cases 

Diagnosis 


Heart  disease 

Malignant  disease. . 

Bronchitis 

Tuberculosis 

Other  respiratory  disease 

Multiple  sclerosis 

Hempilegia 

Diabetes 

Anaemia 

Rheumatoid  arthritis 
Miscellaneous 


1969 

1968 

759 

666 

747 

702 

318 

274 

102 

148 

208 

228 

102 

95 

310 

345 

107 

90 

774 

833 

196 

194 

5,641 

5,739 

Totals 


9,264  9,314 


Age  Groups 
0-  4  years 
5-1 4  years 
1 5-64  years 
65  and  over 

Totals 


1969  1968 

331  361 

282  221 

4,368  4,213 

4,283  4,519 


9,264  9,314 


Might  nursing  service 

It  is  three  years  since  the  introduction  of  the  night  nursing  service  to  the 
3ity  of  Manchester. 

During  the  past  year,  3,601  visits  have  been  made  to  271  patients  at 
light;  of  this  number,  984  visits  were  to  patients  requiring  sedative  or  pain- 
cilling  injections.  The  remaining  2,617  visits  were  to  patients  requiring 
general  nursing  care,  including  some  supervisory  visits  to  mentally  confused 
aatients  living  alone  and  awaiting  hospital  admission. 


One  young  woman  patient  has  been  visited  at  night  for  the  past  1 8  months. 
This  patient  is  suffering  from  a  serious  and  painful  illness  and  wished  to  be 
nursed  at  home.  Injections  have  been  necessary  at  night  since  visiting 
commenced  and  twice  nightly  for  the  last  10  months,  in  addition  to  twice 
daily  visits  during  the  day.  By  this  "round  the  clock"  relief  of  pain  and  other 
necessary  nursing  care,  as  well  as  the  support  of  relatives,  this  patient  has 
seen  able  to  remain  at  home. 


Patients  come  from  a  variety  of  social  backgrounds  and  all  age  groups  are 
represented,  whilst  the  turnover  of  patients  is  quite  high.  During  the  year 
268  patients  were  admitted  to  the  night  nursing  service;  262  were  removed 
for  reasons  of  death,  hospital  admission  or  returned  to  day  nursing  care. 

One  new  type  of  work  experienced  this  year  has  been  visiting  patients 
sent  home  for  a  trial  period  prior  to  their  discharge  from  hospital.  These 
nightly  visits  have  enabled  the  treatment  to  be  continuous  and  have  given 
moral  support  to  relatives. 

An  example  of  this  type  of  work  was  a  male  patient,  married,  54  years  of 
age  who  had  a  hemicolectomy  performed ;  gangrene  developed  and  a  lengthy 
hospital  stay  was  necessary.  This  patient  became  very  depressed  and  his 
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progress  was  negligible.  The  hospital  consultant  decided  to  discharge  him: 
home  for  a  short  period  in  an  attempt  to  raise  his  morale.  Frequent  dressings 
were  required  throughout  the  day  and  night.  A  house-key  was  provided  by 
the  relatives  and  visits  were  made  by  the  night  nurses  to  renew  dressings  and: 
give  the  patient  general  care,  while  his  wife  was  able  to  obtain  a  night's  rest. 

Although  the  patient  was  aware  that  further  surgery  was  pending  it  was 
soon  evident  that  his  stay  at  home  had  been  of  immense  value  to  him 
mentally  and  physically. 


The  service  continues  to  run  smoothly  and  is 
and  patients  alike. 

Staff 

Position  at  31st  December 

appreciated  by  relatives 

1969  1968 

Superintendent . 

1 

1 

District  nurse  tutor 

1 

1 

Assistant  superintendents 

4 

4 

District  trained  sisters 

61 

69 

District  trained  male  nurses 

5 

6 

Student  district  nurses  . . 

5 

2 

State  registered  nurses  . . 

22 

25 

State  enrolled  nurses 

33 

24 

Total  number  of  staff  employed  . . 

132 

132 

A  comparison  between  1969  and  the  previous  year  shows  a  significant 
shift  of  nursing  strength,  from  district  trained  sisters  to  state  enrolled  nurses. 
The  number  of  district  trained  sisters  was  reduced  by  8  from  69  to  61  ;  the 
number  of  state  enrolled  nurses  went  up  by  9  from  24  to  33.  State  enrolled  Ij 
nurses  are  thus  shown  to  be  a  very  important  section  of  the  home  nursing 
staff  and  district  nursing  in  the  City  could  not  carry  on  without  them. 


Training 

During  the  year,  two  courses  of  training  were  undertaken,  leading  to  the  u 
examination  for  the  National  Certificate  of  District  Nursing,  awarded  by  the 
Department  of  Health  ana  Social  Security.  All  students  participating  in  the  la 
coufse  are  state  registered  nurses  and  the  aims  of  the  training  are  to  help  \i 
them  to  adapt  the  nursing  skills  learnt  in  hospital  to  working  in  the  patients' 

homes  and  to  give  them  a  much  wider  knowledge  of  the  social  services 
available. 


The  on-going  assessment,  which  replaced  the  practical  examination  in 
Manchester,  would  appear  to  have  been  most  successful.  It  has  proved  to 
e  a  much  fairer  method  of  assessing  each  individual  student's  capabilities 
and  potentialities  in  the  practical  field  and  much  less  strain  is  put  on  both  the 
students  and  the  patients. 

Ten  student  district  nurses  have  completed  the  training  during  the  year 
and  six  °J  them  are  waiting  to  take  the  written  examination  to  be  held  in 
January  1970  The  surrounding  authorities,  which  comprise  Bolton,  Bury, 
Rochdale,  Salford  and  Stockport,  have  continued  to  participate  in  the 
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Manchester  scheme.  Students  from  these  authorities  gain  their  practical 
experience  in  their  own  areas  but  attend  the  lecture  blocks  held  in  Manchester. 
In  addition,  this  year  one  student  from  Huddersfield  participated  in  the  study 
block  and  one  student  from  Oldham  was  seconded  to  Manchester  for  both 
practical  and  theoretical  training. 

It  From  July,  1 969,  Miss  J.  Dunsford  took  up  the  post  of  District  Nurse  Tutor 
in  Manchester.  She  had  attended  the  Tutor's  course  at  the  Royal  College 
of  Nursing  in  London  for  one  academic  year  and  was  successful  in  gaining  a 
distinction  in  Psychology  and  a  credit  in  Education  in  the  final  examination. 
Miss  Dunsford  is  employed  as  a  full-time  tutor  in  district  nursing  subjects 
and  is  responsible  for  organising  training  programmes  for  state  registered 
nurses,  state  enrolled  nurses  and  bath  attendants  and  for  helping  to  supervise 
the  practical  district  nursing  done  by  the  students  participating  in  the 
Bachelor  of  Nursing  course  at  the  University  of  Manchester. 


Enrolled  nurses 

A  ten-week  course  of  in-service  training  was  organised  for  state  enrolled 
murses  working  in  the  district  nursing  field.  This  is  in  preparation  for  the 
examination  set  by  the  Queen's  Institute  of  District  Nursing.  Thirteen  students 
participated  in  the  course,  nine  from  Manchester,  three  from  Bolton  and  one 
from  Rochdale.  Twelve  students  who  entered  for  the  examination  were 
successful  in  gaining  their  certificates. 


Bachelor  of  Nursing  course 

During  the  past  twelve  months  the  Diploma  in  Community  Nursing  Course 
at  Manchester  University  has  been  given  recognition  as  a  degree  course  and 
is  now  known  as  the  Bachelor  of  Nursing  Course.  Manchester  Health 
Department  continues  to  participate  in  the  supervised  practical  training  for 
the  district  nursing  content  of  the  course.  All  students  who  entered  for  the 
National  Certificate  in  District  Nursing  were  successful. 


Refresher  courses 

The  trained  district  nurse  of  today  participates  in  the  teaching  of  the  new 
entrants  to  the  profession.  In  order  to  meet  the  responsibilities  she  needs  to 
keep  abreast  with  new  ideas  in  district  nursing  and  develop  teaching  skills. 
This  is  the  aim  of  the  practical  work  instructors  course  organised  by  Queen's 
Institute  of  District  Nursing.  A  total  of  8  nurses  attended  these  courses.  One 
nurse  attended  a  course  in  preparation  for  attachment  to  general  practitioner 
group  practice. 


Transport 

There  are  1 05  car  drivers  out  of  a  total  staff  of  1 42,  that  is  74%.  This  includes 
1 2  drivers  who  use  the  1 1  mini  vans  and  one  car  provided  by  the  Corporation. 
The  remainder  of  the  staff  use  bicycles  or  make  use  of  public  transport. 

The  Corporation  assisted  car  purchase  scheme  is  of  immense  help  to  the 
nurses  who  otherwise  would  be  unable  to  buy  their  own  cars;  this  may  well 
be  a  factor  in  recruiting  and  retaining  staff. 


Ill 


Prevention  of  Illness,  Care  and  After-Care 


Tuberculosis 

It  was  gratifying  to  note  an  overall  reduction  in  the  total  number  of  new 
cases  of  tuberculosis  notified.  This  reduction  occurred  in  the  respiratory 
cases,  but  there  was  a  considerable  rise  in  the  number  of  non-respiratory  cases; 
notified,  giving  cause  for  concern. 

Although  the  elimination  of  tuberculosis  depends  upon  identifying  and 
treating  the  disease,  much  can  be  done  by  health  education  to  improve  the 
response  of  the  community  to  the  disease,  particularly  in  the  field  of  B.C.G. 
vaccination. 

The  chest  clinics  of  the  Manchester  Regional  Hospital  Board,  situated  at 
352  Oxford  Road,  Manchester  13,  and  at  Baguley  Hospital,  continued  to 
provide  excellent  facilities  for  the  prevention  and  treatment  of  tuberculosis. 

Tuberculosis  health  visiting 

Health  visitors  are  responsible  for  ensuring  that  all  tuberculous  patients  in 
their  areas  receive  the  necessary  help  and  advice  to  combat  and  overcome! 
this  disease,  and  during  the  year  health  visitors  made  2,492  visits  to  tuberculous; 
patients  and  their  families. 

Two  experienced  health  visitors  work  in  liaison  with  the  staff  of  the  chest 
clinics.  Besides  holding  twice  weekly  consultations  with  the  chest  physicians, 
these  health  visitors,  when  requested,  investigate  the  social  backgrounds  of 
patients  before  they  are  finally  discharged  from  hospital.  In  those  instances; 
where  patients  are  reluctant  to  co-operate  with  the  chest  physicians,  visits; 
are  made  to  the  patients'  homes,  in  collaboration  with  the  area  health  visitor, 
to  persuade  patients  to  accept  the  necessary  treatment. 

Other  types  of  investigation  of  a  helpful  nature  are  also  carried  out  by  the: 
liaison  health  visitors.  When  circumstances  demand  it,  Heaf  tests  are  carried; 
out  in  the  patient's  home. 

B.C.G.  vaccination 

In  94  sessions,  932  pre-vaccination  Heaf  tests,  742  B.C.G.  vaccinations; 
and  939  conversion  Heaf  tests  were  carried  out.  Patients  included  newly 
arrived  immigrant  children,  school  children  missing  appointments  at  school,, 
student  nurses  and  other  hospital  staff,  in  addition  to  contacts  of  tuber¬ 
culosis  cases.  Additional  information  relating  to  B.C.G.  vaccination  is; 
given  on  page  36. 

Homo  helps 

Volunteer  home  helps  working  in  tuberculous  households  have  chest  I 
X-rays  every  two  years.  Before  beginning  work  in  the  atmosphere  of  acute; 
tuberculosis,  they  are  X-rayed  and  the  period  of  duty  does  not  extend  beyond : 
three  months.  If  the  disease  is  not  in  an  active  stage,  this  period  of  course: 
can  be  extended.  Seven  tuberculous  patients  were  afforded  help  by  the; 
home  help  section. 

Department  of  Health  and  Social  Security 

Officers  of  the  Department  of  Health  and  Social  Security  are  invariably 
helpful  and  understanding  in  providing  financial  assistance  to  needy  families  i 
of  tuberculous  patients,  thus  alleviating  anxiety. 
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:ood  grants 

Extra  food  and  milk  grants  are  provided  free  to  tuberculous  patients  whose 
ncome  falls  below  an  approved  scale,  and  family  income  margins  are 
evised  periodically  by  the  Health  Committee.  The  Committee's  scale  at 
he  end  of  the  year  was  as  follows : — 


£  s.  d. 

6  1  0 

8  0  0 

9  9  0 

117  0 


One  adult  (single  or  widow)  . . 
One  parent  and  one  child 

Two  adults  . 

Two  parents  and  one  child 
(Plus  £2  for  each  additional  child) 


An  allowance  is  made  for  rent  where  this  exceeds  1 5s.  per  week.  Twenty-six 
grants  were  made  during  the  year. 


Housing 


Eighty-seven  applications  for  rehousing  on  medical  grounds  were  received 
3y  the  nursing  services  division  from  the  housing  survey  section.  These 
:ases  were  referred  for  a  medical  report.  Thirty-seven  tuberculous  patients 
A/ere  subsequently  rehoused  with  a  degree  of  medical  priority  during  1969. 

Colonisation 

Under  the  scheme  for  the  disabled,  the  Health  Committee  assumes  financial 
esponsibiiity  for  the  maintenance  of  patients  accepted  by  village  settlements 
after  a  period  of  observation,  and  at  the  end  of  the  year  two  patients  were 
Deing  maintained  in  Barrowmoor  Hall  Tuberculosis  Colony,  near  Chester,  and 
3ne  in  the  Papworth  Village  Settlement,  Cambridgeshire. 


_oans 


Where  necessary,  free  loans  of  beds  and  bedding  are  made  to  tuberculous 
patients,  to  help  in  their  treatment  and  to  safeguard  their  isolation.  Gifts  of 
bedding  and  clothing  are  also  made  to  needy  tuberculous  patients  and  their 
families.  This  is  rendered  possible  through  a  small  legacy  bequeathed  to  the 
Corporation  for  the  purpose.  Those  receiving  domiciliary  nursing  care  are  also 
loaned,  free  of  charge,  the  items  of  nursing  equipment  they  require.  Sputum 
boxes  are  distributed  free  of  charge,  and  premises,  bedding  and  clothing  are 
disinfected  without  cost  to  the  patient. 


Notification 

On  31st  December,  there  were  3,068  persons  on  the  Tuberculosis 
Notification  Register  and  75  Manchester  patients  were  receiving  treatment  in 
hospitals  and  sanatoria.  There  was  one  patient  awaiting  admission  to  a  chest 
hospital,  this  admission  being  deferred  until  early  in  1970,  at  the  patients 
special  request.  New  cases  of  respiratory  tuberculosis  notified  decreased 
from  261  in  1968  to  177  in  1969.  There  were  126  male  cases  (171  in  1968) 
and  51  female  cases  (90  in  1968).  In  addition,  the  Medical  Officer  of  Health 
was  informed  of  1 2  cases  (eleven  male,  one  female)  of  respiratory  tuberculosis 
from  local  registrars'  death  returns  and  two  cases  by  posthumous  notification. 

New  cases  of  non-respiratory  tuberculosis  increased  from  38  in  1968  to 
68  in  1 969.  There  were  25  male  cases  (1 4  in  1 968)  and  43  female  cases  (24  in 
1 968),  and  the  Medical  Officer  of  Health  was  informed  of  six  cases  (four  male, 
i  two  female)  of  non-puimonary  tuberculosis  from  local  registrars'  death  returns. 


H 
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Tuberculosis  (pulmonary  and  non-pulmonary) 
Incidence  and  deaths  in  age  groups  for  years  1962-1963 
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Comparative  figures  for  years  1962—1969 

( Rates  per  thousand  of  the  population) 
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Of  the  245  notifications  of  all  forms  of  tuberculosis  in  1969,  61  referred  to: 
Commonwealth  Immigrants  and  10  to  European  and  other  immigrants.  The 
notification  rates  were: —  2-44  per  1,000  population  for  the  Commonwealth 
and  other  immigrants*  and  0-40  per  1,000  population  for  the  remaining; 
residents  of  Manchester. 


* estimated  population  in  Manchester,  25,000.  The  population  of 
persons  of  the  various  nationalities  is  not  known. 


The  nationality,  age  and  sex  distribution  of  the  Commonwealth  and  other 
immigrant  cases  notified  was: — 


Age 

group 

years 

Commonwealth 

Non- 

Commonwealth 

Caribbean 
M  F 

Indian 
M  F 

Pakistani 
M  F 

Asian 

M  F 

African 

M  F 

Other 
M  F 

European 
M  F 

Other 
M  F 

0-4 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5-15 

1 

0 

0 

1 

4 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

16-40 

2 

0 

1 

3 

15 

9 

1 

0 

2 

2 

0 

1 

1 

2 

2 

0 

41-60 

5 

1 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

3 

0 

1 

0 

over  60 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Total 

8 

1 

1 

5 

23 

17 

1 

0 

2 

2 

0 

1 

5 

2 

3 

0 

The  duration  of  residence  in  Manchester  of  the  Commonwealth  and  other 
immigrant  cases  notified  was : — 


Years  of  residence 
at  onset  of  illness 

Number  of 
notifications 

0- 

9 

1- 

14 

2- 

17 

5- 

17 

1 0  and  over 

14 

Total 

71 

Of  the  68  new  cases  of  non-respiratory  tuberculosis  notified  in  1969,  32 
were  Commonwealth  and  other  immigrants,  whose  country  of  origin  was 
Pakistan  (24),  India  (4),  Caribbean  (1),  Nigeria  (1),  Iran  (1),and  Yugoslavia 
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The  site  of  disease  in  these  32  cases  notified  was  neck  glands  (22), 
peritoneum  (1),  meninges  (2),  bone  (3),  hilar  gland  (1),  larynx  (1),  miliary 
(1 ),  endometrium  (1 ).  In  the  remaining  36  cases,  the  site  of  the  disease  was 
neck  glands  (12),  meninges  (5),  endometrium  (1),  peritoneum  (2),  Genito¬ 
urinary  (9),  spine  (2),  bones  and  joints  (4),  ileum  (1 ). 

As  in  previous  years  a  small,  but  by  no  means  unimportant,  number  of  cases 
of  tuberculosis  were  first  notified  after  death. 

Of  the  1 4  notifications  of  respiratory  tuberculosis  in  this  category,  two  were 
females  and  12  were  males.  The  females  were  48  and  69  years  of  age 
respectively.  The  12  males  were  distributed  by  age  as  follows:  one  23 
years,  one  43  years,  three  60-65  years,  four  70-75  years,  three  over  76  years, 
the  eldest  being  78  years  of  age. 

Of  the  six  notifications  of  non-respiratory  tuberculosis  made  after  death, 
the  four  males  were  50  years,  64  years,  69  years  and  70  years  of  age,  and  of 
the  two  females  one  was  53  years  and  the  other  62  years  of  age  respectively. 


Mortality 

Deaths  from  respiratory  tuberculosis  numbered  23,  13  less  than  in  1968, 
consisting  of  four  females  and  19  males.  Fourteen  males  and  three 
females  died  from  non-respiratory  tuberculosis,  compared  with  four  males 
and  three  females  in  1968.  The  age  and  sex  distribution  of  the  tuberculosis 
deaths  was : — 


Age  in 
years 

Respiratory 

Non-Respiratory 

Male 

Female 

Male 

Female 

0- 

0 

0 

1 

0 

15- 

1 

0 

0 

0 

25- 

0 

0 

1 

0 

35- 

0 

1 

0 

0 

45- 

3 

1 

2 

3 

55- 

8 

0 

4 

0 

65- 

2 

1 

4 

0 

75- 

5 

1 

2 

0 
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Mass  radiography  health  survey 

The  following  report  has  been  supplied  by  Dr.  J.  Rimmington,  Medical 
Director  of  the  Mass  Radiography  Service — Southern  Division. 

The  Mass  Radiography  Unit  visited  the  following  establishments  within 
the  City  of  Manchester. 


Basement  Clinic,  Manchester  Town  Hall, 

T.A.V.R.  Centre,  West  Gorton, 

St.  Philip's  Church  Hail,  Gorton, 

Lees  St.  Congregational  Church  Hall,  Openshaw. 
Scouts  Hall,  Clayton, 

St.  Jerome's  Church  Hail,  Beswick, 

Longsight  Methodist  Church  Hall, 

Elizabeth  Gaskell  College, 

University  of  Manchester, 

Institute  of  Science  and  Technology, 

H.M.  Prison, 

Walton  House,  Ancoats, 


and  also  14  industrial  and  business  concerns.  In  addition,  visits  were  made  to 
four  establishments  for  the  examination  of  tuberculosis  contacts. 


Employees  of  numerous  firms  and  organisations  in  the  immediate  vicinity 
of  most  of  these  centres  were  X-rayed.  Members  of  the  general  public 
residing  in  the  following  municipal  wards  were  invited  to  attend  specially 
arranged  sessions:  Ardwick,  Beswick,  Bradford,  Gorton  North,  Gorton 
South,  Openshaw  and  St.  Marks.  All  householders  residing  in  these  wards 
were  sent  a  letter  from  the  Medical  Officer  of  Health,  indicating  the  centres 
together  with  the  dates  and  times  of  the  sessions,  and  urging  them  to  take 
advantage  of  the  mass  radiography  facilities.  In  addition,  the  surveys  were 
publicised  by  means  of  posters  and  leaflets  in  shops,  libraries,  church  halls 
and  other  buildings. 

The  results  of  the  surveys  are  summarised  in  the  following  tables.  Table  I 
is  based  on  a  ten  per  cent  sample  of  the  record  cards  completed  during  the 
survey.  The  table  is  not  strictly  accurate  in  detail,  but  is  sufficient  to  give  a 
fairly  correct  indication  of  the  age  and  sex  distribution  of  the  various  examinee 
groups  attending  the  unit.  The  other  tables  are  strictly  accurate,  having  been 
compiled  from  the  individual  record  cards. 
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All  Ages 

Total 

5 
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(3  1) 

16 

(11) 

(0  6) 

17 
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The  figures  in  brackets  show  the  incidence  rate,  per  thousand  persons  examined,  of  tuberculosis  requiring  treatment. 
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Comments 


(1 )  Forty-four  cases  of  pulmonary  tuberculosis  requiring  treatment  or  close 
supervision  were  discovered,  giving  a  discovery  rate  of  1  -65  per  1,000. 
This  is  appreciably  higher  than  both  the  national  and  regional  discovery 
rates.  Of  the  28  cases  where  the  findings  are  not  yet  available,  there  are 
three  where  the  probable  diagnosis  is  pulmonary  tuberculosis  requiring 
close  supervision  or  treatment.  If  confirmed,  this  would  bring  the 
discovery  rate  up  to  1-76  per  1,000.  The  highest  rate  was  among  the 
general  public  examinations  concentrated  in  the  Ciayton  district. 
As  usual,  the  general  practitioner  cases  provided  a  high  yield. 

(2)  20  cases  of  lung  cancer  were  found,  and  among  the  outstanding  cases 
there  are  five  further  probable  cases. 

(3)  Numerous  other  significant  abnormalities  requiring  investigation  or 
treatment  were  discovered  and  are  detailed  in  Table  IV. 


The  provisional  diagnosis  in  the  remaining  20  outstanding 
as  follows : — 


Pulmonary  tuberculosis  requiring 
clinic  supervision 
Lymphadenopathies 
Acquired  cardiac  abnormality 

Pneumoconiosis . 

Congenita!  abnormalities  of  bom 

soft  tissue . 

Bacterial  and  virus  infections 
Fibrosis  (non-tuberculous) 

Pleural  thickening 
Abnormalities  of  the  diaphragm 
Miscellaneous 


occasional 


thorax  and 


2 

1 

1 

1 

1 

4 
2 
2 
1 

5 


cases  is 


(o)  Ail  the  abnormal  cases  were  referred  to  their  own  doctors,  the  majority 
for  further  investigation  at  a  chest  clinic  or  hospital.  Our  thanks  are 
extended  to  the  Chest  Physicians  at  the  various  chest  clinics  in 
Manchester  and  the  immediate  vicinity. 


Haemodialysis  in  the  home 


Adaptations  of  homes  to  install  artificial  kidney  machines 

Local  health  authorities  are  authorised,  under  section  28  of  the  National 
Health  Service  Act,  1946,  to  make  arrangements  to  adapt  dwellings  and 
provide  any  additional  facilities  necessary  for  installing  equipment  for 
intermittent  units  for  the  use  of  patients  suffering  from  renal  failure  and  to 
determine  such  charges  for  the  service  as  considered  reasonable,  after  taking 
in  o  account  the  means  of  the  patient.  The  City  Council  have  authorised 
necessary  adaptations  up  to  a  limit  of  £300  per  home. 


.  ^Lthie  beginning  of  the  year,  one  patient's  home  had  been  adapted  for 
+h ' ^our  further  applications  for  home  adaptations  were  received 
tho  Wooi+h°r?lta  autb°rity  in  the  City  and  consultations  took  place  between 
rpnnimmont  ePartment  and  the  hospital  concerned  to  ascertain  the  exact 
pnqrPPmTnt  !Land  elt,r!late  the  costs  involved  in  each  case.  Subsequently, 
rn^  nTfhp  tret3ched  ™lth  the  Patient's  family  on  apportionment  of  the 
hppL  fmh?  adaptatl°ns  and  the  costs  involved  in  restoring  the  property  when 

haemodialysis  is  no  longer  required. 
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Haemodialysis  in  the  home. 

adapted  house  showing  equipment  installed 


A  patient's  room  in  an 


At  the  end  of  the  year,  four  patients  were  receiving  dialysis  treatment  in 
dapted  homes  and  one  home  was  in  the  process  of  being  adapted  for  home 
lialysis. 

Arrangements  have  been  made  for  the  Waterworks  Department  to  be 
iformed  by  the  hospital  authorities  of  all  new  installations  of  kidney  machines, 
ot  only  in  the  City,  but  in  the  wider  area  supplied  by  the  Manchester  Water¬ 
works  Department.  They  have  agreed,  whenever  possible,  to  inform  individual 
atients  if  and  when  the  water  supply  is  likely  to  be  cut  off.  Accordingly, 
omiciliary  patients  can  make  the  necessary  adjustments  to  their  treatment 
rogramme. 


iariy  ascertainment 


At  Risk"  register 

This  register  is  maintained  to  enable  a  special  watch  to  be  kept  on  infants 
who  may  have  been  subjected  to  an  adverse  influence  either  before,  during 
r  immediately  after  birth,  such  influence  to  include  an  unfavourable  family 
istory.  The  initial  condition  of  these  infants  is  normal  in  every  respect,  but 
aey  require  careful  supervision  so  that  the  earliest  signs  of  a  handicapping 
ondition  may  be  detected  and  treated. 


Many  infants  on  the  "At  Risk"  register  develop  without  any  difficulty  and 
heir  names  can  be  removed  when  further  supervision  is  no  longer  required, 
he  names  of  the  few  who  develop  handicaps  are  also  removed  from  this 
st  and  transferred  to  the  handicapped  list.  Every  effort  is  made  by  health 
isiting  staff  to  ensure  that  these  infants  are  examined  regularly  to  assess  their 
ieveiopmental  progress. 


Last  year,  652  infants  were  placed  on  the  register  for  the  following  reasons : — 

Birth  weight  below  4  lb.  8  oz .  ..  ..  120 

Birth  asphyxia  and/or  cyanotic  attacks  . .  _  . .  95 

Abnormal  neurological  signs,  including  convulsions, 
twitchings,  meningitis  and  encephalitis  . .  . .  20 

Apgar  Score  below  7  (when  no  other  adverse  factor 

has  been  reported)  .  . .  • .  334 

Hyperbilirubinaemia  . .  . .  . .  . .  . .  72 

Adverse  family  history .  ..  ..  11 


The  total  number  of  children  on  the  register  at  the  end  of  the  year  was 
1,145.  During  the  year,  775  children  were  removed  from  the  register  for  the 
ollowing  reasons: — 


Normal  development  confirmed 
Died 

Removed  from  the  City  . . 
Handicap  diagnosed 


445 

9 

306 

15 


Once  a  handicapping  condition  was  diagnosed,  the  child  was  transferred 
o  the  handicap  register. 


Congenital  dislocation  of  the  hip 

This  condition  is  caused  by  under-development  of  parts  of  the  hip  joint, 
f  left  untreated  until  weight-bearing  age,  structural  changes  will  have  taken 
olace  in  the  joint  which  will  be  irreparable  and  lead  to  a  severe  physical 
handicap.  Early  diagnosis  and  treatment  are,  therefore,  essential. 
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Screening  for  this  condition  in  the  early  neonatal  period  is  carried  out  or 
all  newborn  infants  by  the  domiciliary  midwives.  Suspected  cases  are  notified 
to  the  general  practitioner  who,  subsequently,  refers  them  to  an  orthopaedici 
surgeon  for  treatment. 

Practical  training  in  the  assessment  of  this  condition  is  given  to  the 
domiciliary  midwives  by  Mr.  T.  G.  Barlow,  Orthopaedic  Consultant,  to  whorr 
thanks  are  due. 

During  1969,  the  names  of  nine  children  with  this  condition  were  placec 
on  the  "handicap"  register. 

Screening  tests  of  hearing  in  babies  and  young  children 

Screening  tests  are  held  regularly  at  sixteen  child  welfare  centres  in  the 
City.  A  child  who  fails  to  respond  to  the  test  may  be  referred  to  the  Department 
of  Audiology  of  the  University  of  Manchester. 

Manchester  health  visitors  are  trained  in  screening  techniques  by  lecturers 
from  the  Department  of  Audiology,  at  an  annual  course  held  at  a  child  welfare 
centre.  Screening  sessions  are  conducted  by  selected  staff  who  take  an 
advanced  course  at  the  Department  of  Audiology.  Medical  officers  attending 
the  Department  of  Audiology  also  attend  observation  sessions  conducted  in 
local  authority  clinics. 


Summary  of  screening  tests  undertaken 


Centre 

No.  of 
sessions 

No.  of 
children 
tested 

No.  of 
children 
passed 

No. 

awaiting 
repeat  test 

Referred  to 
Department  f 
of  Audiology 

Abbey  Hey . 

43 

344 

317 

8 

16 

Ardwick  . 

42 

156 

139 

8 

7 

Baguley  . 

23 

151 

146 

4 

1 

Charlestown  Road 

34 

251 

240 

4 

7 

Chorlton-cum- Hardy 

22 

210 

205 

2 

3 

Collyhurst . 

12 

112 

108 

1 

3 

Crumpsall . 

49 

310 

294 

9 

7 

Darbishire  House  . . 

51 

357 

343 

9 

5 

Didsbury . 

25 

207 

195 

2 

10 

Gorton  . 

30 

304 

287 

6 

11 

Harpurhey . 

17 

223 

213 

6 

4 

Moss  Side  . . 

24 

124 

108 

11 

5 

Northenden . 

34 

268 

246 

15 

7 

Plant  Hill . 

29 

162 

158 

4 

— 

Withington . 

18 

180 

161 

13 

6 

Woodhouse  Park  . . 

32 

264 

240 

12 

9 

Totals  . . 

485 

3,623 

3,400 

114 

101 

124 


)iabetes 

District  nurses  carry  out  routine  urine  tests  on  all  new  patients.  Of  9,264  new 
atients,  three  were  discovered  to  have  glycosuria  and  were  referred  to  their 
leneral  practitioner.  In  the  case  of  another  patient  who  had  been  receiving 
lursing  treatment  for  some  years,  the  district  nurse  carried  out  a  urine  test 
vhen  the  patient's  condition  appeared  to  get  worse.  As  a  result,  glycosuria  was 
liscovered  and  reported  to  the  patient's  doctor.  These  four  patients  were  old 
jdies  and  all  over  the  age  of  65. 

District  nurses  visited  a  total  of  203  diabetic  patients  daily  to  give  insulin 
ijections;  107  of  this  total  were  visited  for  the  first  time  being  referred  by 
amily  doctors  or  hospitals. 

The  majority  of  these  patients  were  over  the  age  of  60  years  and  for  various 
aasons,  such  as  failing  eyesight  or  trembling  hands,  were  unable  to  give 
aeir  own  insulin  injections.  By  contrast,  it  is  interesting  to  note  that  one 
atient  was  a  little  boy  of  only  three  years  of  age.  The  district  nurse  was  called 
p  to  give  the  injection  and  advise  the  mother  on  his  diet  and  general  care. 
i his  was  an  exceptional  case. 

Every  patient's  urine  is  tested  and  recorded  at  regular  intervals  for  the 
eneral  practitioner's  information.  At  the  time  of  her  visits,  the  district  nurse 
ives  advice  on  the  specialised  diets  needed  and  on  personal  hygiene, 
articularly  the  watchful  care  of  the  skin  on  hands  and  feet. 

Through  these  daily  contacts  the  nurse  has  the  opportunity  to  support  the 
atient  through  the  many  anxieties  that  result  from  this  disability.  She  is  also 
i  a  position  to  ascertain  the  social  needs  and  call  on  appropriate  services  if 
ecessary. 

Cervical  cytology 

During  the  year  9,210  women  had  cervical  smear  tests.  Sixty-five  per  cent 
f  these  women  had  not  previously  been  tested.  A  positive  smear  was 
sported  in  51  women  who  had  not  previously  been  tested,  and  vaginal 
lfection  in  883  cases.  Pelvic  examination  revealed  978  other  abnormalities. 

Smears  were  taken  in 

(A)  Local  authority  clinics 

(B)  Industrial  premises 

(C)  Domiciliary  tests 

Tests  taken  at  local  authority  clinics 


Cervical  smears  obtained  from  1963  to  1969  at  local  health  authority  clinics 


1963 

1964 

1965 

1966 

1967 

1968 

1969 

iegative  smears 

283 

2,364 

3,081 

3,754 

4,065 

5,402 

5,379 

ositive  smears 

2 

16 

34 

29 

38 

41 

34 

uspicious  smears 

— 

17 

35 

60 

141 

118 

67 

Total 

285 

2,397 

3,150 

3,843 

4,244 

5,561 

5,480 
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Distribution  of  cytodiagnostic  results  by  age  groups,  1969 


Under 
20  years 

20/29 

years 

30/39 

years 

40/49 

years 

50/59 

years 

60  years 
and  over 

No  age 
given 

Total  i 

Negative  smears  . . 

141 

1,577 

1,555 

1,336 

627 

140 

3 

5,379 

Positive  smears  . . 

1 

6 

13 

11 

2 

1 

— 

34 

Suspicious  smears 

1 

29 

14 

16 

4 

3 

— 

67 

Total  .. 

143 

1,612 

1,582 

1,363 

633 

144 

3 

5,480 

Cervical  smear  tests  were  carried  out  at  regular  sessions  held  at  child 
welfare  centres  throughout  the  City  and  were  included  in  the  facilities 
provided  at  the  department's  family  planning  clinics. 


A  total  of  5,480  women  were  tested.  For  2,931  it  was  their  initial  test.  It 
was  in  this  group  that  all  positive  and  suspicious  tests  were  found.  The 
incidence  of  positive  smear  tests  was  11-60  per  1,000  new  tests  and  6-20 
per  1,000  of  all  tests  taken  in  the  clinics.  Patients  found  to  have  positive 
tests  were  immediately  referred  to  their  general  practitioners  for  the  necessary 
treatment. 


Routine  repeat  smears  were  taken  from  2,549  women  who  had  previously 
been  tested.  This  represented  46-52  per  cent  of  all  women  examined  in  the 
year  at  focal  health  authority  clinics.  No  positive  or  suspicious  smears  were 
found  in  that  group. 


(B)  Tests  taken  at  industrial  premises 


Distribution  of  cytodiagnostic  results  by  age  groups,  1969 


Under 
20  years 

20/29 

years 

30/39 

years 

40/49 

years 

50/59 

years 

60  years 
and  over 

No  age 
given 

Total 

Negative  smears 

87 

974 

602 

1,028 

849 

122 

6 

3,668 

Positive  smears 

— 

1 

6 

4 

4 

2 

— 

17 

Suspicious  smears 

— 

5 

11 

2 

6 

1 

- 

25 

Total.. 

87 

980 

619 

1,034 

859 

125 

6 

3,710 
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More  firms  employing  over  100  women  were  offered  facilities  so  that 
heir  employees  could  be  tested  at  work.  A  team  consisting  of  doctor, 
lurse  and  clerk  visited  30  firms  with  the  result  that  3,710  women  were 
xamined,  82  per  cent  for  the  first  time. 

Again  all  positive  tests  were  found  in  the  group  of  women  who  had  no 
•revious  test,  the  incidence  of  positive  smears  in  this  group  being  5-57  per 
,000  and  an  overall  incidence  of  4-58  per  1,000.  The  incidence  of  positive 
mears  was  found  to  be  considerably  less  than  that  found  among  clinic 
iatients.  Although  women  tested  at  work  were  generally  older  than  clinic 
•atients,  a  much  higher  proportion  were  either  unmarried  or  nulliparous  and 
herefore  at  lower  risk  of  developing  this  form  of  cancer. 

c)  Domicitiary  tests 

Some  high  risk  women,  who  were  unable  to  attend  the  clinics  for  specific 
3asons,  were  referred  to  midwives  for  domiciliary  tests  and  20  such  tests 
i/ere  carried  out. 

distribution  of  total  number  of  cytodiagnostic  results  by  age  groups,  1969 


- 

Under 
20  years 

20/29 

years 

30/39 

years 

40/49 

years 

50/59 

years 

60  years 
and  over 

No  age 
given 

Total 

egat've  smears 

228 

2,554 

2,167 

2,368 

1,479 

262 

9 

9,067 

ositive  smears  . . 

1 

7 

19 

15 

6 

3 

— 

51 

uspicious  smears 

1 

34 

25 

18 

10 

4 

— 

92 

Total.. 

230 

2,595 

2,211 

2,401 

1,495 

269 

9 

9,210 

Ither  abnormalities  found  in  1969. 


Abnormality 

Number  of 
Abnormalities 

richomonas . 

555 

/lonilia  . 

328 

ibroids  . . 

5 

’rolapse  . 

10 

irosion  . 

686 

’olyps  . 

74 

'ervicitis 

128 

nflammatory  changes 

31 

)ther  abnormalities  (e.g.  cyst/ulceration) 

44 

Total  ..  ••  ••  ••  ••  ••  ••  ••  •• 

1,861 
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Early  diagnosis  of  metabolic  diseases  in  the  newborn 

For  many  years  the  Health  Department  undertook  routine  screening  of  all 
newborn  infants  for  phenylketonuria,  using  the  paper  strip  (phenistix)  test.  The 
discovery  of  cases  of  phenylketonuria  amongst  infants  known  to  have  beer 
tested  in  early  infancy  by  this  method  and  found  negative,  led  to  the  question¬ 
ing  of  the  efficiency  of  phenistix  as  a  mass  screening  procedure.  Facilities  foi 
more  reliable  screening  tests  to  detect  metabolic  disorders  by  examination  ot 
blood  specimens  have  been  made  available.  One  such  test,  the  Scriver  test, 
which  covers  the  diagnosis  of  six  metabolic  diseases,  including  phenylketo¬ 
nuria,  is  now  used  in  the  City  and  all  domiciliary  midwives  have  been  taught 
this  method. 

In  practice,  blood  from  the  young  infant  is  collected  by  a  heel  prick  and 
sent  to  the  Royal  Manchester  Children's  Hospital  for  examination  and  report 
A  pilot  scheme  for  domiciliary  midwives  to  carry  out  this  procedure  was 
commenced  in  March  to  cover  a  small  area  of  Manchester.  Arrangements 
were  made  for  hospital  staff  to  take  specimens  from  babies  remaining  ir 
hospital  after  the  14th  day. 

Between  March  and  June  the  scheme  was  extended,  and  by  Septembet 
every  known  infant  in  the  City  was  being  screened  in  this  way.  Local  authority 
staff  took  blood  specimens  from  4,448  babies.  In  one  case  the  test  provec 
positive  for  phenylketonuria  and  arrangements  for  early  treatment  were  made 

Loan  of  sickroom  equipment 

Sickroom  nursing  requisites  were  obtainable  on  free  loan  on  direct  applica¬ 
tion  to  either  a  district  nurses'  centre  or  to  the  Health  Department. 

Applications  for  such  loans  require  to  be  substantiated  by  a  doctor 
district  nurse,  health  visitor  or  midwife. 

There  was  a  slight  increase  in  the  number  of  persons  applying  for  the  loan 
of  this  type  of  nursing  equipment,  1 ,730  applications  being  received  comparec 
with  1,720  in  1968. 

Laundry  Service 

Two  hundred  and  thirty-nine  incontinent  chronic  sick  persons  nursed  at 
home  were  supplied  with  laundered  bed  linen  and/or  night  attire,  deliveries 
and  the  collection  of  soiled  articles  being  made  twice  weekly.  The  laundering 
of  the  soiled  laundry  was  carried  out  in  the  usual  efficient  manner  at  Springfield 
Hospital. 

There  was  a  substantial  increase  in  the  number  of  patients  being  supplied 
with  disposable  absorbent  paper  pads,  which  continued  to  be  available  as  an 
alternative  to  linen  draw  sheets. 

Incontinence  at  night  in  old  people  who  are  up  and  about  during  the  day 
presents  a  difficult  problem,  both  to  the  patients  concerned  and  their  families; 

The  provision  of  disposable  absorbent  paper  pads  in  these  instances  helps 
considerably  to  alleviate  this  particular  problem  and,  during  1969,  1,584 
patients  were  supplied  with  incontinence  pads,  compared  with  1,153 
patients  in  1968. 
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The  department  is  aware  of  difficulties  which  may  be  encountered  when 
iisposing  of  soiled  pads.  Although  disposal  on  domestic  fires  continued  to 
)e  the  main  practice,  as  more  areas  of  the  City  came  under  the  smoke  control 
>rders,  disposal  was  increasingly  effected  by  burning  in  incinerators  or, 
jrovided  they  were  well  wrapped,  by  the  normal  refuse  disposal  services. 

All  new  multi-storey  flats,  purpose-built  maternity  and  child  welfare 
centres  and  combined  clinics  in  the  City,  have  large  incinerators  capable  of 
jealing  with  soiled  pads. 

The  practice  of  supplying  protective  pants  and  interliners  free  of  charge  to 
lecessitous  disabled  persons,  on  either  the  recommendation  of  a  general 
nedical  practitioner  or  district  nurse,  was  continued  and  during  the  year 
1 38  persons  availed  themselves  of  this  service,  compared  with  1 33  in  1 968. 


Chiropody 

The  chiropody  service  provided  by  the  Health  Department,  giving  treatment 
:o  the  elderly,  physically  handicapped  and  expectant  mothers,  continued  to 
38  in  great  demand  in  the  City. 

Advancing  years,  frequently  are  accompanied  by  foot  changes  which  cause 
discomfort  and  pain  when  walking.  These  symptoms  are  often  the  sole 
reason  for  elderly  persons  becoming  house-bound,  dependent  on  others  and 
consequently  a  problem  to  themselves  and  their  relatives. 

The  aim  of  the  chiropody  service  is  to  keep  the  elderly  and  physically 
handicapped  ambulant  for  as  long  as  possible,  and  so  enable  them  to  enjoy 
a  happy  life  in  the  community.  Patients  are  encouraged  to  have  chiropody 
treatment  at  one  of  the  clinics  rather  than  in  their  own  homes.  In  a  well- 
equipped  clinic  a  better  service  can  be  given,  more  patients  can  be  treated 
per  session  and  the  effort  and  activities  involved  in  attending  the  clinic  are  of 
considerable  therapeutic  value  to  the  patient. 

In  providing  more  even  distribution  of  clinic  facilities  for  all  who  are 
entitled  to  the  service,  accommodation  for  chiropody  will  be  provided  in  all 
the  new  Health  Department  premises  in  the  City.  In  addition,  the  department 
has  always  been  offered  facilities  at  any  proposed  community  premises 
being  built  for  the  elderly  or  handicapped  by  the  Welfare  Services  Department. 

Domiciliary  chiropody  is  provided  for  patients  who  are  unable  to  attend  a 
clinic  because  of  age,  infirmity  or  inaccessibility  of  clinic  facilities. 


The  leaflet,  "These  are  your  Rights",  which  contained  information  about 
chiropody  services  provided  for  elderly  and  handicapped  persons,  was 
delivered  to  every  household  in  Manchester  during  October.  This  produced 
a  marked  increase  in  applications  for  treatment,  as  shown  below,  compared 
with  a  similar  period  during  the  previous  year. 


October  to 

October  to 

December,  1  969 

December,  1968 

Applications  for  treatment 

647 

379 
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Chiropody  was  featured  at  the  Career's  Exhibition  in  the  Town  Hail  in 
November. 

The  following  statistics  give  an  indication  of  the  volume  of  work  under¬ 
taken  by  the  chiropody  section. 


Patients  on  the  register  at  31st  December  in  1967,  1968  and  1969 


Receiving 

treatment 

Elderly  persons 

Physically 

handicapped 

persons 

Expectant  mothers 

1967 

1968 

1969 

1967 

1968 

1969 

1967 

1968 

1969 

At  municipal 
clinics 

3,390 

3,761 

4,096 

25 

32 

39 

3 

2 

1 

At  home 

2,228 

2,099 

2,686 

79 

53 

77 

— 

— 

— 

Total  . . 

5,618 

5,860 

6,782 

104 

85 

116 

3 

2 

1 

Treatments  given 


Treatment  received 

Number  of  treatments 
(all  classes) 

1967 

1968 

1969 

At  municipal  clinics  . 

10,821 

11,579 

14,227 

At  home 

9,225 

7,405 

9,680 

Total . 

20,046 

18,984 

23,907 

Only  one  voluntary  organisation  provides  chiropody  treatment  in  the  City 
on  an  agency  basis.  The  number  of  patients  receiving  treatment  from  this 
source  was  600,  a  decrease  of  83  compared  with  the  previous  year. 


The  Chief  Chiropodist  records  his  appreciation  of  the  assistance  received 
from  private  chiropodists  during  the  year. 


Convalescence 

Patients  were  sent  for  recuperative  holidays  to  the  following  homes; — 

Dr.  Garrett  Memorial  Home,  Conway  (Children  aged 

2-5  years) . 37 

Delton  Convalescent  Home,  Blackpool  (Adults) . .  . .  13 

Lear  Home  of  Recovery,  West  Kirby  (Adults)  . .  . .  33 

"Binswood",  British  Red  Cross  Home,  Didsbury, 

Manchester  (Adults)  . 69 

Knowle  House  mother  and  baby  home,  Handforth 
(Convalescent  mothers  with  babies)  . .  . .  . .  3 


Adults  weie  referred  for  a  recuperative  holiday  by  their  general  practitioner 

or  by  local  health  authority  staff  in  the  course  of  their  routine  visits.  All 

patients  were  visited  by  an  experienced  member  of  the  health  visiting  staff  to 

decide  which  type  of  convalescent  holiday  home  available  was  suitable  for 
each  patient. 
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Patients  accepted  for  a  seaside  holiday  must  be  fit  to  travel  to  the  holiday 
centre  by  public  transport  and  not  require  any  nursing  or  medical  care. 


Frail  patients  and  those  who  were  housebound  were  offered  a  place  at 
"Binswood"  provided  they  were  not  incontinent  and  were  able  to  look  after 
themselves. 

Three  mothers  were  offered  and  accepted  a  recuperative  holiday  at  Knowle 
House  mother  and  baby  home.  This  facility  is  of  value  to  mothers  with  a 
young  child  who  need  a  recuperative  holiday  but  do  not  wish  to  be  separated 
from  their  child. 


Family  Planning 

In  the  three  years  since  the  City  of  Manchester  introduced  family  planning 
into  its  health  programme,  the  service  has  grown  progressively  until  the 
thirteen  clinics  now  equipped  are  accepted  as  an  integral  part  of  the  service 
to  the  community.  At  first  confined  to  patients  with  physical  and  emotional 
problems,  the  family  planning  services  of  the  Health  Department  are  now 
extended  to  include  ail  those  who  seek  help  and  contraceptive  advice.  In  the 
department's  leaflet,  the  stated  aim  of  these  clinics  is  "to  help  families  to 
create  a  happy  family  life  and  establish  a  stable  environment  for  their  children". 
The  steady  increase  in  the  number  of  young  couples  and  husbands  and  wives, 
attending  the  clinics  together  to  receive  premarital  and  postmarital  advice 
has  provided  an  opportunity  to  meet  many  young  people  of  both  sexes  who 
wish  to  consult  the  medical  officers  on  the  various  aspects  of  family  planning. 


Following  the  recent  widespread  criticism  of  oral  contraceptives  in  the 
press,  on  radio  and  television,  it  was  anticipated  that  the  clinics  would  either  be 
inundated  with  patients  seeking  reassurance,  or  that  attendances  would  fall. 
Contrary  to  these  expectations,  the  clinic  attendances  continued  steadily  to 
increase.  Patients  were  certainly  interested,  and  responded  when  invited  to 
discuss  the  topic  of  oral  contraception  in  group  discussion.  A  general  feeling  of 
confidence  has  been  expressed  in  the  clinics,  for  attenders  have  accepted  the 
safeguards  of  regular  routine  check-ups  and  three  monthly  supervision, 
together  with  the  fact  that  the  medical  officers  in  the  departmental  clinics 
are  readily  accessible  to  answer  questions  and  problems  of  patients,  and  thus 
allay  the  anxieties  experienced.  These  clinics,  and  the  maternity  clinics  held 
in  the  same  premises,  permit  women  of  the  child-bearing  period  to  consult 
readily  about  their  minor  gynaecological,  family  and  social  problems. 


Routine  cervical  cytology  is  carried  out  on  all  patients  who  attend  the 
family  planning  clinics. 

Six  more  domiciliary  midwives  completed  their  training  in  family  planning 
in  1 969,  bringing  the  total  number  of  trained  midwives  on  the  staff  to  29. 


Medical  officers  at  the  family  planning  clinics  are  assisted  by  the  domi¬ 
ciliary  midwives,  whose  duties  include  routine  re-examination  and  follow-up 
of  all  patients  who  have  been  fitted  with  an  intra-uterine  device. 

Clerical  assistance,  including  the  issue  and  sale  of  the  various  contra¬ 
ceptives,  continued  to  be  provided  by  experienced  centre  clerks. 
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Details  of  patients  and  attendances  by  age  groups,  1967-69 


Year 

Under  20  years 

20/29  years 

30/39  years 

40  +  years 

Total 
No.  of 
patients 

Total  No. 
of 

atten¬ 

dances 

No.  of 
patients 

No.  of 
atten¬ 
dances 

No.  of 
patients 

No.  of 
atten¬ 
dances 

No.  of 
patients 

No.  of 
atten¬ 
dances 

No.  of 
patients 

No.  of 
atten¬ 
dances 

1967..  .. 

37 

72 

454 

1112 

229 

536 

37 

97 

757 

1817 

1968..  .. 

153 

362 

1706 

4156 

754 

1431 

92 

187 

2705 

6136 

1969  .. 

341 

936 

2399 

6552 

880 

2117 

122 

326 

3742 

9931 

Home  Help  Service 

The  establishment  of  201  whole-time  home  helps  working  a  40-hour 
week,  and  300  part-time  home  helps  working  a  22-hour  week,  remained 
unchanged. 


Under  section  29  of  the  National  Health  Service  Act,  1 946,  local  authorities 
are  permitted  to  charge  for  the  provision  of  help  where  the  finances  of  the 
applicant  justify  such  action,  but  as  the  scale  of  assessment  is  generous  no 
one  requiring  help  need  feel  any  apprehension  concerning  any  cost  that  may 
be  involved.  In  fact,  in  all  cases  where  the  householder's  sole  income  con¬ 
sists  of  a  retirement  pension,  supplemented  where  necessary  by  a  grant  from 
the  Department  of  Health  and  Social  Security,  the  service  is  provided  free  of 
charge. 

The  heavy  demands  on  the  service  mean  that  each  application  for  help 
must  be  assessed,  both  in  relation  to  family  finance  and  social  need,  and  the 
amount  of  help  provided  must  be  related  to  the  home  circumstances  and  the 
number  of  home  helps  available.  The  Home  Help  Organiser  and  her  five 
assistants  are  engaged  in  this  work  and  each  request  for  help  is  subjected 
to  careful  but  sympathetic  scrutiny,  to  ensure  the  provision  of  assistance 
wherever  there  is  genuine  need.  A  total  of  5,397  visits  to  applicants  for  help, 
to  homes  where  help  was  being  provided,  and  to  the  homes  of  prospective 
home  heips,  were  made  by  the  organising  staff.  The  number  of  households 
assisted  is  detailed  in  the  following  table : — 


No.  of 
households 

436 

48 

237 

3,483 


Total .  4,204 


Recruitment  of  staff 

The  staffing  of  the  service  during  the  year  under  review  has  presented 
serious  problems,  as  it  is  considered  to  be  most  unwise  to  lower  the  high 
standards  required  in  this  type  of  work.  Home  helps  are  not,  and  should 
never  be,  regarded  as  cleaners  of  houses  and  nothing  else,  as  they  are 
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Persons  under  65  years : — 

Chronic  sickness  and  tuberculosis 
Maternity,  including  expectant  mothers  . . 

Others . 

Persons  65  years  and  over . 


frequently  called  upon  to  do  far  more  than  any  "charlady"  could  ever  under¬ 
take.  Home  helps  need  initiative  and  also  real  compassion  and  a  sense  of 
service  to  the  community  and,  without  these,  some  tasks  would  never  be 
acceptable  or  congenial  to  an  undedicated  worker. 

Fifty-four  full-time  helps  were  appointed  and  59  resigned;  133  part-time 
helps  were  appointed  and  129  resigned;  25  sessional  helps  were  appointed 
and  23  resigned. 

The  recruitment  of  part-time  and  sessional  workers  has  assisted  in  main¬ 
taining,  to  some  extent,  the  help  so  vitally  needed  by  the  aged  and  infirm,  to 
whom  the  home  help  service  means  not  only  the  provision  of  the  bare 
necessities  of  life  but  is  so  often  their  only  link  with  the  outside  world. 

Training  of  home  helps 

The  in-service  training  courses  continue  to  be  of  great  assistance  to  home 
helps.  Courses  consist  of  lectures  on  nutrition,  invalid  cookery,  family 
budgeting,  first  aid,  home  nursing  and  the  care  of  bedfast  patients.  Talks 
given  by  health  visitors,  district  nurses,  medical  social  workers,  welfare 
officers  and  officers  of  the  Department  of  Health  and  Social  Security,  have 
been  invaluable  m  giving  home  helps  an  insight  into  the  scope  of  the  social 
services  and  how  necessary  is  their  role  in  community  care. 

Group  meetings  of  home  helps  in  each  district,  heid  at  regular  intervals, 
provide  opportunities  for  informal  discussion  and  enable  the  organiser  to 
maintain  personal  contact  with  all  members  of  staff. 

Such  meetings  are  even  more  necessary,  now  that  three  assistant  organisers 
and  their  clerks  are  based  in  three  suitably  located  maternity  and  child  welfare 
centres.  Naturally,  such  decentralisation  does  pose  staffing  problems  at 
holiday  times  or  if  the  assistant  organiser  or  the  clerk  should  be  ill  but,  up  to 
now,  these  have  been  overcome  without  undue  difficulty  and  the  advantages 
of  decentralisation  to  the  service  far  outweigh  any  of  the  temporary  dis¬ 
advantages,  which  do  occur  from  time  to  time. 

Once  again,  police  cadets  have  been  a  most  valuable  addition  to  the 
service.  Patients  enjoy  the  visits  of  these  young  men  and  women  and  the 
cadets  themselves  have  gained  knowledge  of  a  social  service  which  many 
hear  of,  but  which  few  young  people  actually  experience  at  first  hand. 

i Night-sitting  and  holiday  service 

The  provision  of  help  for  seriously  ill  people  during  the  night,  was  arranged 
on  24  occasions  for  a  total  of  31  nights.  This  service  is  greatly  appreciated  in 
cases  where  relatives  have  been  in  urgent  need  of  respite  from  the  care  of  a 
sick  relative,  night  after  night,  as  well  as  in  cases  where  a  patient  might  have 
been  left  entirely  alone  through  the  hours  of  darkness. 

The  care  of  patients  who  have  no  one  to  assist  them  at  holiday  times  does 
not  create  too  great  a  problem,  as  at  these  times  a  number  of  helps  always 
volunteer  for  such  duty.  This  type  of  service  is  seldom  publicised,  but  does 
(give  a  very  clear  indication  of  the  unselfish  attitude  that  home  helps  possess. 

I  Liaison  with  other  sections  of  the  Health  Department,  Welfare  Services 
Department,  family  doctors,  medical  social  workers  and  the  voluntary 
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organisations  throughout  the  City,  can  best  be  illustrated  by  the  following 
table,  giving  the  sources  of  new  applications : — 


Cases  of  acute 

sickness ,  old  Confinement 

age  and  cases 

Sources 

infirmity 

Medical  practitioners . 

542 

3 

Medico-social  workers 

473 

4 

Welfare  Services  Department 

316 

— 

Personal  application 

Health  visitors  and  staff  of  maternity 

241 

65 

and  child  welfare  centres 

256 

28 

Home  nursing  service 

Department  of  Health  and  Social 

182 

— 

Security 

63 

— 

Council  of  Social  Service 

19 

— 

Members  of  City  Council 

15 

— 

Children's  Department 

3 

Mental  health  services  division 

4 

— 

2,119  100 


Co-operation  between  the  various  services  concerned  with  community 
care  and  the  home  help  service  has  always  been  close,  though  informal. 
It  may  well  be  that  this  lack  of  formality  makes  for  a  happy  relationship 
between  the  various  services,  and  assists  in  promoting  the  welfare  of  the 
patients  who  are  in  need  of  help  and  are  served  by  the  domiciliary  services. 

Home  helps  care  for  many  differing  types  of  patient,  emphasis  failing  in 
some  cases  upon  household  tasks  where  the  applicant,  though  fairly  well, 
may  be  too  aged  or  infirm  to  manage  heavy  housework;  in  others,  where  the 
patient  is  seriously  ill  and  needs  the  care  and  attention  that,  were  one  available, 
a  good  daughter  would  provide.  The  following  table  analyses  the  types  of  new 
cases  attended  by  home  helps  during  1969: — 

No.  of 
cases 


Old  age  and  infirmity  .  345 

Disease  of  the  circulatory  system  . .  . .  . .  300 

Rheumatism .  162 

Post-operative  disorder  .  109 

Disease  of  the  respiratory  system  (other  than 

tuberculosis)  .  110 

Other  illness .  165 

Blindness  or  other  physical  handicap  . .  . .  95 

Confinement .  43 

Malignant  neoplasm  . .  . .  . .  . .  66 

Vascular  disease  of  the  central  nervous  system  ..  46 

Psychological  disorder  . .  . .  . .  . .  7 

Pulmonary  tuberculosis  .  2 

Problem  family  . .  . .  . .  . .  1 


1,451 
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Typical  cases 

A  lady,  aged  75,  had  lived  for  many  years  with  her  brother-in-law  who  had 
been  the  mainstay  of  the  household.  After  his  death  she  deteriorated  rapidly, 
neglected  herself  and,  instead  of  buying  food,  spent  most  of  her  money  on 
brandy. 


After  much  persuasion  she  agreed  to  hospitalisation,  leaving  her  home  in  a 
filthy  condition  and  overrun  with  mice.  After  eight  weeks  treatment  she  was 
much  improved  physically,  but  remained  unco-operative  and  determined  to 
return  to  her  own  home,  and  inflexible  in  her  refusal  to  accept  welfare 
accommodation. 

When  in  hospital,  she  gave  permission  for  her  home  to  be  cleaned  prior 
to  her  return,  so  an  assistant  organiser  and  two  home  helps,  after  tremendous 
efforts,  made  her  house  habitable  and  disinfested  it  of  mice.  Arrangements 
were  made  for  daily  visits  of  a  district  nurse,  a  home  help,  the  provision  of 
meals-on-wheels,  and  every  effort  was  made  to  encourage  the  patient  to 
rehabilitate  herself,  but  with  little  success.  After  some  time  she  agreed  to  attend 
a  day  care  centre  twice  a  week  but,  without  the  continued  support  of  the 
domiciliary  services  already  mentioned,  this  patient  would  have  to  be  removed 
to  hospital  for  her  own  safety. 


A  young  mother  suffering  from  diabetes  and  totally  blind  for  4-^  years,  was 
deserted  by  her  husband  a  few  weeks  after  the  premature  birth  of  her  first 
child.  For  several  weeks  after  this  event,  daily  care  was  given  to  her  by  a 
premature  baby  nurse  and  a  home  help.  Gradually  the  mother  became  more 
confident  in  caring  for  her  baby  and  eventually  she  was  able  to  manage 
without  nursing  help,  but  the  daily  visits  of  a  home  help  continued  until  the 
baby  was  eight  months  old.  At  this  stage  the  mother  herself  suggested  that 
the  amount  of  help  should  be  reduced  a  little,  and  over  the  last  year  it  has  been 
possible  for  this  very  courageous  girl  to  run  her  home  and  care  for  her  baby, 
iwith  the  assistance  of  a  home  help  on  only  two  half-days  each  week. 

An  old  gentleman,  aged  92,  has  had  the  services  of  various  home  helps 
for  the  last  nine  years.  He  is  now  blind  and  rather  deaf,  but  uses  a  hearing  aid 
quite  well.  Despite  his  disabilities,  he  has  always  maintained  a  cheerful 
disposition  and  has  become  a  favourite  patient  with  the  home  helps  them¬ 
selves.  Daily  help  is,  of  course,  a  necessity  in  this  case  as,  without  such 
support,  he  would  have  been  forced  to  give  up  his  home  years  ago  and  would 
in  all  probability  have  lost  the  will  to  live. 


Family  welfare  service 

The  Family  Welfare  Service  is  staffed  by  a  team  of  four  medical  officers,  a 
i  social  worker  and  three  clerks  under  the  leadership  of  the  Consultant 
i  Psychiatrist,  Dr.  T.  E.  Grant. 


The  main  centre  for  the  work  is  Darbishire  House  but  weekly  or  fortnightly 
i  sessions  are  also  held  at  four  maternity  and  child  welfare  centres  in  the  City. 
There  are  regular  case  conferences  at  Darbishire  House.  Dr.  Grant  presents 
the  following  report  on  the  year's  work:— 
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"The  demand  for  family  guidance  continues  to  increase,  as  judged  by. 
the  number  of  referrals  to  the  Family  Welfare  Service.  The  major  problem 
continues  to  be,  and  is  increasingly,  that  of  marital  disharmony  where, 
without  evident  personality  disorder,  there  appears  to  be  mutual 
disharmony.  This  problem  accounts  for  almost  half  of  the  clients  who: 
come  to  us  for  advice  and  they  seem  to  respond  very  well  to  the  particular 
approach  of  the  service.  As  a  group  the  next  most  common  problem  is: 
where  some  personal  problem  or  illness  is  creating  a  family  disturbance. 
Most  common  is  the  occurrence  in  one  member  of  the  family  of  a: 
personality  disorder  or  an  episode  of  depression  or  anxiety  reaction. 
Amongst  the  less  common  personal  problems,  at  least  in  the  patients: 
referred  to  us,  are  sexual  difficulties.  Certainly  in  the  group  of  family 
problems  which  we  see  it  would  be  quite  wrong  to  emphasise  sexual 
difficulties  as  being  of  importance  either  in  the  marital  disharmony  ori 
other  family  disorders.  This  may,  of  course,  be  a  reflection  of  the  type: 
of  problem  referred  to  us.  In  our  experience,  within  the  family,  disturbance 
in  the  parent/child  relationship  is  a  much  more  potent  source  of  stress 
than  are  sexual  difficulties  between  husband  and  wife.  Of  those  who 
show  individual  disorders  by  far  the  commonest  type  is  an  emotional  one, 
such  as  anxiety  or  depression.  We  also  see  a  considerable  number  of 
individuals  who  seek  advice,  not  for  themselves  but  because  of  some 
disturbance  which  they  see  in  another  member  of  the  family.  For  example, 
parents  seeking  advice  about  a  child  although  they  themselves  are 
already  disturbed  by  the  child's  disorder.  This  again  emphasises  the 
importance  of  the  parent/child  relationship,  not  only  in  the  child's 
personality  development  but  also  in  the  precipitation  of  parental  stress. 
A  few  of  the  family  problems  seem  to  be  directly  related  to  circum¬ 
stances  outside  the  family,  for  example,  work  or  school,  but  the  number 
seen  was  small  in  comparison  with  other  categories. 

There  seems  to  be  an  increasing  need  for  what  might  be  called  family 
counselling  on  a  basis  of  accurate  medical  diagnosis  and  psychological 
and  social  insight.  The  steadily  increasing  number  of  clients  who  seek 
our  help,  as  well  as  the  increasing  number  of,  for  example,  health 
visitors  who  refer  them  to  us  would  tend  to  confirm  this." 


Case  Soad 


Darbishire 

House 

Northenden 

Didsbury 

Charlestown/ 

Collyhurst 

Totals 

Old  cases  . . 

33 

32 

23 

16 

104 

New  cases  . . 

49 

54 

20 

28 

151 

Total  cases  seen  . . 

82 

86 

43 

44 

255 

Total  number  of  inter¬ 
views  during  the  year 

358 

247 

261 

133 

1,064 
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Source  of  referral 
of  cases: 

Health  visitors  .  66 

General  practitioners  . .  . .  58 

Relatives .  19 

Family  welfare  staff  . .  . .  16 

Maternity  and  child  welfare  clinics  1 3 

Other  clients  .  13 

Children's  Department  ..  ..  12 

Medical  social  workers  ..  ..  12 

Citizens  Advice  Bureau  . .  9 

Samaritans  8 

Own  initiative  . .  . .  . .  8 

Clergy  .  7 

Marriage  Guidance  Council  . .  3 

Student  health  service  . .  3 

Child  guidance  service  . .  . .  2 

Cytology  clinics .  2 

Press  .  2 

Family  planning  clinic  . .  . .  1 

Mental  health  service  . .  1 
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Diagnosis  of  problem 
in  all  cases: 

Marital  disharmony — without 
evident  personal  disorder. .  1 30 

Personal  disturbance — 

predominantly  psychiatric  78 

depression  . .  . .  25 

personal  disorder  . .  21 

anxiety . 19 

sexual  problems  . .  6 

phobias .  4 

drug  dependents  . .  2 

schizophrenia  . .  . .  1 

Family  concern — advice 
sought  re  another  member 
of  the  family,  usually  child  44 

Extra  family  problems — work 
and  school .  3 
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Day  nursery  service 

Problem  families  require  consistent  support  and  practical  help  over  a  long 
>eriod  before  any  improvement  is  evident.  The  day  nurseries  can  often  help 
>y  relieving  the  mother  of  the  day  time  care  of  young  children,  as  illustrated 
n  the  following  report. 

One  family  with  six  children  under  six  years  of  age  was  the  subject  of  a  case 
:onference.  The  parents  were  below  average  intelligence  and  father  often 
lad  long  periods  of  unemployment.  Home  conditions  were  appalling  and  the 
ive  younger  children  were  grossly  retarded  in  development.  Four  of  these 
children  attended  a  day  nursery  for  varying  periods  from  April,  1968.  Their 
attendance  was  spasmodic,  periods  of  regular  attendance  interspersed  with 
veeks  of  absence.  During  this  time  the  mother  was  admitted  to  hospital  for  a 
herapeutic  abortion  and  sterilisation.  The  children  made  good  progress 
luring  their  stay  in  the  nursery,  gained  weight  and  were  much  happier, 
"hey  did  not  attend  after  August,  1 968.  The  family  were  frequently  visited  by 
he  health  visitor  and  the  voluntary  organisations,  namely  Family  Service 
Jnit  and  Soldiers',  Sailors',  and  Airmen's  Families  Association,  who  con- 
inued  their  practical  help  and  support.  Home  conditions  were  reasonably 
;atisfactory  at  this  time. 

In  July,  1969,  the  health  visitor  requested  the  re-admission  of  the  three 
youngest  children  into  a  day  nursery  as  home  conditions  had  again 
leteriorated.  C,  the  youngest  child,  was  discharged  from  the  nursery  in 
Dctober  and  mother  was  encouraged  to  look  after  her.  The  twins  continue 
o  attend  and  are  making  good  progress. 

Father  is  now  working  regularly;  mother's  appearance  has  improved  and 
;he  is  taking  more  interest  in  her  children  and  the  home. 
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Incidence  of  Blindness 


(National  Assistance  Acts) 

The  following  information  has  been  kindly  supplied  by  the  Chief  We/fat 
Officer  and  is  in  the  form  required  by  the  Department  of  Health  and  Sod 
Security. 


Follow-up  of  registered  blind  persons 


(i) 


(ii) 


(Hi) 


Cause  of  disability 

Cataract 

Glaucoma 

Others 

Number  of  cases  registered  as  blind 
during  the  year  1969  in  respect  of 
which  section  F  of  form  B.D.8 
recommends : — 

(a)  no  treatment 

5 

6 

46 

(b)  treatment  (medical, 
surgical  or  optical) 

15 

10 

10 

Number  of  cases  at  (i)  (b)  above 
which  on  follow-up  action  have 
received  treatment . 

7 

8 

10 

Number  of  cases  at  (ii)  above  in 
which : — 

(a)  vision  improved 

(b)  sight  restored  . . 

-  - 

( c )  treatment  continuing  at 
end  of  year 

6 

7 

10 

Follow-up  of  registered  partially-sighted  persons 


(i)  Number  of  cases  registered  as 
partially-sighted  during  the  year 
1 969  in  respect  of  which  section  F  of 
form  B.D.8  recommends: — 

(a)  no  treatment 

( b )  treatment  (medical, 
surgical  or  optical) 

(ii)  Number  of  cases  at  (i)  (b)  above 

which  on  follow-up  action  have 
received  treatment . 

(iii)  Number  of  cases  at  (ii)  above  in 
which : — 

(a)  vision  improved 

( b )  sight  restored  .. 

(c)  treatment  continuing  at 
end  of  year 


Cause  of  disability 


Cataract 

Glaucoma 

Others 

5 

1 

19 

21 

4 

26 

15 

4 

23 

12 

4 

18 
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iummary  of  register  of  blind  persons  for  1969 


Twelve  months 

Twelve  months 

ended 

ended 

31 

-12-1969 

31-12-1968 

Number  of  cases  on  register  at  31  st  December 

,1968 

1,140 

1,162 

add 

Number  of  new  cases 

. . 

92 

108 

Removals  into  area 

. . 

21 

20 

1,253 

1,290 

deduct 

Number  of  deaths 

•  •  •  • 

..99 

119 

Removals  out  of  area 

•  •  .  . 

. .  20 

30 

Cases  de-certified 

. . 

. .  — 

119 

1 

150 

1,134 

1,140 

1369 

1968 

Males 

Females 

Males 

Females 

467 

667 

474 

666 

malysis  of  register  of  blind  persons 


Children: — 

Under  5  years  of  age  . . 

5  to  1  5  years  of  age — at  school 

— not  at  school 

Adults  over  16  years  of  age: — 

At  school  . 

Under  training 

Not  training  but  trainable . 

Trained  but  unemployed  . 

Employed  at  blind  institutions  or  elsewhere 
Unemployed . 


at 

31-12-1969 


at 

31-1 2-1968 


Number  of  cases 


3 

9 

7 


3 

9 

7 


7 

1 

2 

2 

133 

970 


8 

2 

2 

2 

136 

971 


1,134  1,140 


Age  periods 
0-  4  years  of  age 
5-1 0  „ 

11-15  „ 

1 6-20  „ 

21-29  „ 

30-39  „ 

40-49  „ 

50-59 
60—64 
65-69 
70-79  „ 

80—89  ,,  ,, 

90  plus  „ 


3 

7 

9 

17 

34 

40 

85 

123 

83 

119 

303 

249 

62 


1,134 


There  was  a  reduction  of  six  on  the  register  of  blind  persons  compared 
vith  1968,  the  largest  decrease  between  40  and  79  years.  Just  over  87 
ler  cent  of  registered  blind  persons  over  16  years  of  age  were  unemployed. 
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Summary  of  register  of  partially-sighted  persons  for  1969 


add 

Number  of  new  cases 
Removals  into  area 


deduct 

Number  of  deaths 
Removals  out  of  area 
Cases  de-certified 
Transfers  to  blind  register 


1969 


Males 

30 


Females 

46 


Analysis  of  register  of  partially-sighted  persons 


Children: — 

Under  5  years  of  age  . . 

5  to  1 6  years  of  age— not  at  school 
5  to  1 6  years  of  age— at  school 
Over  1 6  years  of  age— at  school 

Adults  over  16  years  of  age: — 
Under  training 
Available  for  training 

Employed  elsewhere . 

Unemployed 


Twelve  months 

Twelve  months; 

ended 

ended 

31-1 2-1969 

31-1 2-1968 

968  639 

616 

76 

98 

19 

4 

734 

718 

. . 40  43 

-.19  17 

..4  3 

..25  88  16 

79 

646 

639 

1968 

Males 

Females 

41 

57 

I  persons 

at 

at 

31-1 2-1969 

31-12-1968 

Number  of 

cases 

1 

2 

— 

1 

35 

34 

7 

3 

3 

2 

7 

6 

80 

79 

513 

512 

646 

639 

Age  periods 
2-  4  years  of  age 
5-15  „ 

16-20  „ 

21-49  „ 

50-64  „ 

65  and  over 


1 

35 

33 

87 

87 

403 

646 


compared^wi^h  °\ part,aily"si9hted  persons  increased  by  seve 

21-49  and  65  and  ni  p-  mcreases  of  cases  was  in  persons  age 

sighted  persons  ovpr  ir  lghtV"C|x  and  a  half  per  cent  of  registered  partially 
signtea  persons  over  16  years  of  age  were  unemployed. 
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lassification  of  cases  of  blindness  certified  and  registered  in  1969 


New  cases  from  1  st  January  to  31  st  December, 

Males 

Females 

Total 

1969  . 

•  •  ••  ••  •• 

29 

63 

92 

Number  of  deaths  during  12  months  .. 

35 

64 

99 

Ages  at  which 
indness  occurred 

New  cases 

Present  age  periods 

Males 

Females 

Total 

Males 

Females 

Total 

0-4 

5-10 

1 

2 

3 

1 

_ 

1 

11-29 

— 

— 

- 

30-39 

1 

1 

2 

1 

_ 

1 

40-49 

2 

2 

4 

1 

1 

2 

50-59 

4 

2 

6 

2 

3 

5 

60-64 

4 

1 

5 

4 

2 

6 

65-69 

6 

11 

17 

5 

3 

8 

70-79 

4 

23 

27 

11 

27 

38 

80-84 

2 

8 

10 

2 

12 

14 

85-89 

2 

9 

11 

2 

10 

12 

90  and  over 

— 

1 

1 

—  . . 

5 

5 

unknown 

3 

3 

6 

— 

Totals 

29 

63 

92 

29 

63 

92 

Other  disabilities  Males 

Hard  of  hearing  .  — 

Deaf  with  speech  .  — 

Physically  defective  and  hard  of 
hearing  .  — 


Females 

2 

2 

1 


iuses  of  blindness 


Cataract 
Glaucoma  .. 

Diabetic  retinitis  .. 

Macular  degeneration 

Myopia 

Keratitis 

Choroiditis 

Disciform  degeneration 
Thrombosis 
Optic  atrophy 
Corneal  ulcers 
Uveitis 

Central  amaurosis 
Detachment  of  retina 
Other  causes 


Males  Females  Total 
5  15  20 

8  8  16 

—  2  2 

3  19  22 

4  2  6 

—  22 
—  1  1 

—  1  1 

__  2  2 

1  1  2 

—  1  1 

—  2  2 

1  —  1 

—  1  1 

7  6  13 


29  63  92 
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Summary  of  statistics  of  blind  persons  for  the  last  ten  years 


Year  ended  Total  on 
31  st  December  register 

New  Cases  Cases 

cases  re-certified  Deaths  de-certified 

Transfers 

into  area  out  of  are* 

1360 

1,233 

137 

1 

153 

1 

28 

34 

1961 

1,202 

117 

— 

144 

— 

19 

23 

1962 

1,219 

144 

— 

199 

2 

26 

32 

1963 

1,204 

154 

— 

141 

2 

21 

50 

1964 

1,192 

132 

1 

136 

1 

28 

36 

1965 

1,189 

144 

1 

137 

— 

17 

28 

1966 

1,165 

132 

1 

139 

2 

30 

46 

1967 

1,162 

125 

1 

101 

2 

21 

47 

1968 

1,140 

108 

— 

119 

1 

20 

30 

1969 

1,134 

92 

— 

99 

— 

21 

20 

[Wionsall  Cleansing  Clinic 

The  following  tables  give  details  of  the  number  of  persons  cleansed  at  tf 
clinic  and  the  sources  from  which  they  were  referred. 


Year 

Scabies 

First  treatment  only 

No.  of  second 

treatments 

given 

Adult 

males 

Adult 

females 

School 

children 

Children 
under  5 

Total  new 
patients 

1969 

158 

202 

269 

174 

803 

707 

1968 

142 

165 

232 

121 

660 

578 

Verminous  conditions 

Adult 

males 

Adult 

females 

School 

children 

Children 

under  5 

Total 

574 

51 

140 

24 

789 

591 

17 

218 

12 

838 

T3 

O 

■of 

<U  <0 

o-° 
ra  w 
«-  c 
o  o 

.  C/3 

05 

Z  a 


26 


19 


o  1 

<D  , 
JQ  i 

£ ! 
3  I 
C 

75 

4-  < 

O: 

H  1 


2,3 


2,0 


Sources  from  which  persons  were  referred  to  clinic 


Voluntary 

Hospitals 

G.P.'s 

H.V.'s 

Day 

nurseries 
and  clinics 

Public 

health 

insps. 

Children's 

dept. 

Welfare 

dept. 

Hostels 

Other 

local 

auths. 

Misc. 

£ 

5 

c 

H 

Scabies  . 

— 

102 

405 

120 

32 

— 

— 

3 

— 

139 

2 

8 

Verminous  conditions 

22 

18 

17 

19 

87 

11 

7 

13 

570 

— 

10 

7 

Aged  persons  for  bathing . . 

— 

2 

1 

12 

— 

— 

— 

11 

— 

— 

— 

Total . 

22 

122 

423 

151 

119 

11 

7 

27 

570 

139 

12 

1,6 

It  will  be  seen  from  the  above  figures  that  the  ages  of  those  attending  f 
treatment  ranged  from  infancy  to  the  very  elderly,  and  that  the  largest  gron 
came  from  the  various  men's  hostels  in  the  City. 

Regrettably,  there  was  an  increase  in  the  number  of  patients,  in  all  acn 
groups,  who  attended  for  treatment  for  scabies.  This  was  especially  i 
amongst  the  women  and  children.  It  may  be,  however,  that  the  men  in  till 
families  are  defaulting  because  of  the  fear  of  losing  employment. 

Sixty-five  student  nurses  from  Crumpsall  Hospital  visited  the  clinic  am 
observed  the  work  in  progress. 
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Immigrants 

In  June,  1969,  a  caseworker  for  immigrants  was  appointed,  with  special 
esponsibility  for  dealing  with  problems  within  the  immigrant  communities 
i/hich  are  inappropriate  to  other  agencies. 

During  the  six  months  to  December,  1969,  the  caseworker  dealt  with 
pproximately  100  cases  referred  to  him,  but  only  about  15%  fell  within  his 
ue  area  of  responsibility.  The  rest  were  cases  which  could  have  been 
eated  by  other  agencies,  and  most  of  them  were  referred  to  the  appropriate 
gency. 

The  most  frequent  problems  encountered  were  connected  with  law  and 
ousing,  with  overt  discrimination  well  down  on  the  list,  though  this  may  be 
ecause  the  Race  Relations  Board  has  responsibility  for  dealing  with  many 
If  these  problems. 

The  caseworker  worked  very  closely  with  the  Manchester  Council 
Dr  Community  Relations  and  has  a  sub-office  in  their  premises.  In  co- 
peration  with  this  Council  he  has  been  involved  in  research  into  race  relations 
n  Corporation  Housing  Estates. 

There  has  also  been  fairly  close  liaison  between  the  caseworker  and  other 
ocial  work  agencies,  and  this  has  been  valuable  in  highlighting  recurrent 
roblems  among  immigrant  families,  and  also  the  particular  difficulties  which 
ocial  w/orkers  experience  in  dealing  with  these  families.  On  occasions  the 
ladequacy  of  the  social  worker's  knowledge  of  the  social  and  cultural 
ackground  of  the  immigrant  denies  to  the  worker  an  appropriate  assessment 
f  the  motivations  of  the  client  and  of  the  social  dynamics  present  in  a  given 
ituation;  and  the  apparent  inability  of  the  immigrant  to  understand  the 
vorking  of  the  system  within  which  the  social  worker  is  attempting  to  provide 
upport,  may  lead  to  a  lack  of  co-operation  and  possibly  to  a  frustration  of 
fforts  on  both  sides  of  the  relationship. 

It  seems  likely  from  experience  so  far  that  the  caseworker,  w'hilst  not  giving 
ip  his  casework  role,  will  become  Increasingly  involved  in  community 
pproach  to  the  problems  experienced  by  immigrants,  and  with  the  problem  of 
ace  relations  in  general.  This  will  require  continued  co-operation  with  the 
ocial  work  agencies  and  the  Manchester  Council  for  Community  Relations, 
ioth  of  which  have  a  valuable  contribution  to  make  to  race  relations  in  the 
City. 
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MENTAL  HEALTH  SERVICES  DIVISION 


Administration 

The  Mental  Health  Sub-Committee,  which  meets  monthly,  consists  of  all 
the  members  of  the  Health  Committee  and  is  responsible  for  dealing  with 
questions  arising  out  of  the  powers  and  duties  of  the  Council  under  the 
National  Health  Service  Acts,  the  Mental  Health  Act,  1959,  and  the  Health 
Services  and  Public  Health  Act,  1968,  relating  to  mental  health.  Any  three 
members  of  the  Health  Committee  are  authorized  to  exercise  the  power  of 
the  local  health  authority  under  section  47  of  the  Mental  Health  Act,  1959, 
to  discharge  a  patient  from  guardianship. 


Staff 

The  approved  assignment  of  staff  of  the  division,  excluding  training  centres, 
hostels  and  the  day  centre  is  as  follows: — 


Administrative  medical  officer 

Chief  administrative  assistant 

Deputy  chief  administrative  assistant 

Senior  administrative  assistant  (accounts)  . . 

Senior  mental  welfare  officer 

Casework  advisers 

District  mental  welfare  officers 

Mental  welfare  officers  . 

Welfare  assistants/trainee  mental  welfare  officers 
Employment  officer 
Records  clerk 
Accounts  clerk 

General  duties  clerks . 

Shorthand  and  audio  typists 


1 

1 

1 

1 

1 

4 

4 

20 

4 

1 

1 

1 

3 

4 


Two  posts  of  casework  adviser  were  vacant  and  nine  of  the  20  mental 
welfare  officers  were  trainees  undergoing  a  period  of  twelve  months  in- 
service  training,  prior  to  their  appointment  as  mental  welfare  officers.  The 
four  welfare  assistant/trainee  mental  welfare  officer  posts  are  long-term 
training  posts  with  eligibility  for  promotion  to  mental  welfare  officer  after  a 
minimum  in-service  training  period  of  two  years. 


K 
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The  following  tables  give  details  of  the  staff  assignment  at  the  training 
centres  for  the  mentally  subnormal : — 


Junior  training  centre  staff 


Centre 

Head 

teachers 

Senior 

teachers 

Teachers 

Physio¬ 

therapist 

Speech 

therapist 

Nursery 
assistants  i: 

Blackley 

1 

1 

4 

— 

— 

1 

Miles  Platting 

1 

1 

6 

1 

— 

5 

Northenden  . . 

1 

1 

11 

1 

— 

6 

Rusholme 

1 

1 

11* 

— 

— 

4 

Supply 

— 

— 

3 

— 

1 

— 

Totals 

4 

4 

35 

2 

1 

16 

♦Includes  one  male  handicraft  instructor. 


Four  temporary  assistant  teachers  were  employed  to  replace  staff  orr 
training  courses. 


Twenty-seven  members  of  the  staff  hold  the  Diploma  for  Teachers  of  the 
Mentally  Handicapped  and  two  hold  an  alternative  qualification. 


The  proportion  of  qualified  teaching  staff  in  the  junior  training  centres  was 
72-5  per  cent,  which  compares  favourably  with  the  national  average  and 
reflects  the  benefits  of  a  continuing  policy  of  seconding  staff  to  courses  of 
training. 


Adult  training  centre  staff 


Centre 

Chief 

training 

officer 

Manager 

Senior 

instructors 

Instructors 

Attendants 

Clerks 

Blackley  . . 

1 

1 

4 

13 

2 

2 

Wythenshawe 

— 

1 

4 

13 

2 

2 

Totals  . . 

1 

2 

8 

26 

4 

4 

Four  temporary  instructors  were  employed  to  replace  staff  on  training: 
courses.  Eleven  members  of  the  staff  hold  the  Diploma  for  Teachers  of  the: 

Mentally  Handicapped  and  one  a  Bachelor  of  Arts  degree  and  also  the: 
Diploma  of  Education. 
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Co-ordination  with  hospitals 

Mental  subnormality  and  severe  subnormality 

The  number  of  mentally  retarded  patients  on  the  waiting  list  for  admission 
to  hospital  decreased  from  /4  to  65,  all  in  the  severely  subnormal  category. 
This  total  includes  30  patients  who  are  accommodated  by  the  Manchester 
Regional  Hospital  Board  in  special  accommodation  other  than  subnormality 
hospitals  but  who,  for  administrative  purposes,  are  retained  on  the  waiting 
list. 

Liaison  between  Calderstones  Hospital,  the  catchment  hospital,  and  the 
mental  health  service  has  continued  to  be  excellent.  Mental  welfare  officers 
had  access  to  this  hospital  for  consultations  and,  in  addition.  Dr.  C.  M. 
Brennan,  the  Medical  Director  of  the  hospital,  held  a  monthly  clinic  at  the 
Rusholme  junior  training  centre,  where  he  saw  new  patients  for  the  hospital 
waiting  list,  reviewed  patients  already  on  the  waiting  list  and  gave  advice 
and  support  to  relatives,  mental  welfare  officers  and  the  staff  of  training 
centres  and  hostels. 


Type,  age  and  sex  distribution  of  patients  awaiting  hospital  admission 
Subnormal  and  severely  subnormal  persons 


Time  on  waiting  list 

Me 

ales 

Ferr 

tales 

Totals 

Under  16 

1 6  and  over 

Under  16 

1 6  and  over 

(a) 

(b) 

(c) 

(a) 

(b) 

(c) 

(a) 

( b ) 

(c) 

(a) 

(b) 

(c) 

Over  2  years . 

1 

15 

— 

2 

8 

— 

9 

7 

— 

4 

6 

— 

52 

1  to  2  years . 

— 

1 

— 

— 

1 

— 

— 

4 

— 

— 

— 

— 

6 

Under  1  year  . 

— 

5 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

7 

Totals . 

,  - - 

1 

21 

— 

2 

9 

— 

9 

13 

— 

4 

6 

— 

65 

(a)  Cot  and  chair  cases 

( b )  Ambulant  severely  subnormal 

(c)  Ambulant  subnormal 


The  following  table  gives  details  of  reports  provided  for  psychiatric  hospitals 
for  the  subnormal  and  severely  subnormal : — 


Social  histories  and  reports  on  patients  and  their  home  circumstances 


Type  of  report 

Males 

Females 

Totals 

Under  1 6 

1 6  and 
over 

Under  1  6 

1 6  and 
over 

Social  history 

38 

62 

33 

29 

162 

Progress  reports  . 

— 

7 

— 

1 

8 

Leave  of  absence  reports  . . 

— 

1 

— 

4 

5 

Reports  relating  to  examination  of 
need  for  continued  detention  .. 

— 

10 

— 

3 

13 

Totals  . 

38 

80 

33 

37 

188 
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The  number  of  admissions  to  hospital  were  as  follows 


Subnormal  and  severely  subnormal  persons  admitted  to  psychiatric  hospitals 


Method  of  admission 

Males 

Females 

Totals 

Under  1  6 

1 6  and 
over 

Under  1  6 

1 6  and 
over 

Informal  . 

11 

8 

5 

4 

28 

Emergency  . . 

— 

— 

— 

— 

— 

Observation  . . 

— 

1 

— 

2 

3 

Treatment 

— 

1 

— 

2 

3 

Hospital  order 

— 

12 

— 

— 

12 

Short  term  care 

42 

14 

26 

22 

104 

Totals 

53 

36 

31 

30 

150 

Mental  illness 

No  mentally  ill  persons  were  on  the  waiting  list  for  admission  to  hospital  at 
the  end  of  the  year. 


Weekly  case  conferences  were  held  at  the  out-patient  department  of 
Prestwich  Hospital,  between  mental  welfare  officers  and  the  consultant 
psychiatrist  responsible  for  the  male  section  of  the  hospital,  when  discharges 
were  discussed  and  guidance  given  by  the  consultant  on  the  after-care  of 
individual  patients.  There  was  also  discussion  of  problems  arising  from  the 
previous  week's  admissions.  Where  necessary,  mental  welfare  officers 
accompanied  patients  to  out-patient  appointments. 


It  has  not  so  far  been  possible  to  extend  these  formal  arrangements  to  the 
female  section  of  the  hospital,  because  of  a  shortage  of  hospital  medical 
staff.  It  is  gratifying  to  report  that  hospital  consultants  have  become  increas¬ 
ingly  available  for  domiciliary  visiting. 


Liaison  was  continued  with  the  Crumpsall  Day  Hospital  and  monthly 
meetings  were  held  between  the  hospital  staff  and  field  workers,  for  the 
discussion  of  problems  of  mutual  interest. 

Field  staff  attended  the  psychiatric  out-patient  clinic  at  Withington 
Hospital  and  assisted  by  taking  social  histories  and  by  following-through 
cases  where  a  social  need  was  demonstrated. 


In  addition,  monthly  meetings  were  held  at  Gaskell  House,  the  University 
Department  of  Psychiatry,  between  consultant  psychiatrists,  psychiatric  social 
workers  and  nurses  and  the  staff  of  the  mental  health  service. 
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The  following  tables  give  details  of  mentally  ill  persons  admitted  to  hospital : 


Mentally  ill  persons  admitted  to  psychiatric  hospitals 
through  the  mental  health  service 


Method  of  admission 

Males 

Females 

Totals 

Under  1 6 

1 6  and 
over 

Under  1 6 

1 6  and 
over 

Informal  . 

— 

106 

— 

129 

235 

Emergency . 

— 

55 

— 

49 

104 

Observation . 

— 

67 

— 

127 

194 

Treatment . 

— 

2 

— 

10 

12 

Hospital  order  (section  60) 

— 

22 

— 

2 

24 

Hospital  order  (section  65) 

— 

3 

— 

— 

3 

Totals  . 

— 

255 

— 

317 

572 

Disposal  of  patients  admitted  for  observation  or  in  an 

emergency 


Disposal 

Males 

Females 

Totals 

Under  1 6 

1 6  and 
over 

Under  16 

1 6  and 
over 

Informal  . 

— 

47 

— 

99 

146 

Treatment . 

— 

— 

— 

2 

2 

Discharged . 

— 

64 

— 

64 

128 

Not  completed  . 

— 

11 

— 

11 

22 

Totals  . 

— ■ 

122 

— 

176 

298 

Patients  known  to  have  been  admitted  direct  to 
psychiatric  hospitals 


Method  of  admission 

Males 

Females 

Total 

Informal 

. . 

278 

190 

468 

Informal  patients  comprised  82  per  cent  of  all  admissions. 

There  were  1 9  patients  dealt  with  on  behalf  of  other  local  health  authorities, 
ten  of  whom  were  admitted  to  hospital. 
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Work  in  the  community 


Mental  illness 

Prevention,  care  and  after  care 

The  following  table  gives  details  of  the  work  done  in  the  prevention,  care 
and  after-care  of  mental  illness: — 


Prevention,  care  and  after-care  of  mental  illness 


Males 

Females 

Totals 

Social  histories . 

14 

31 

45 

Number  of  initial  visits  .. 

162 

241 

403 

Number  of  continued  visits 

876 

1,312 

2,188 

Removed  from  care 

118 

139 

257 

Referred  for  medical  report: — 

to  general  medical  practitioner  . . 

48 

44 

92 

to  psychiatrist  or  clinic 

31 

48 

79 

Interviews  with  other  agencies,  departments  or 
employers  ..  ..  . 

425 

545 

970 

The  continued  shortage  of  mental  welfare  officers  has  resulted  in  a  reduction 
sn  the  amount  of  work  carried  out  in  the  prevention  and  after-care  of  mental 
illness.  The  number  of  initial  visits  fell  by  23  per  cent,  compared  with  1968, 
and  the  number  of  continuation  visits  fell  by  30  per  cent. 

Since  it  has  been  impossible  to  recruit  qualified  mental  welfare  officers, 
nine  trainees  were  appointed  and  are  undergoing  an  intensive  in-service 
training  programme. 

The  number  of  notifications  of  mental  illness  was  1,359,  a  decrease  of 
80  on  the  previous  year. 


Notification  of  mental  illness 


Source  of  notification 

Males 

Females 

Totals 

Under  1 6 

1 6  and 
over 

Under  1 6 

1 6  and 
over 

General  medical  practitioners 

1 

208 

2 

346 

557 

Hospitals  and  clinics 

2 

114 

— 

111 

227 

Police  authorities . 

— 

90 

— 

53 

143 

Other  corporation  departments  . . 

— 

31 

— 

68 

99 

General  public  . 

— 

31 

— 

28 

59 

Other  sources  . 

— 

123 

— 

151 

274 

Totals  . 

3 

597 

2 

757 

1,359 
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Disposal  of  cases  notified 


Type  of  disposal 

Males 

Females 

Totals 

Under  16 

1 6  and 
over 

Under  1 6 

16  and 
over 

To  hospital . 

— 

255 

— 

317 

572 

Referred  to  other  departments  or 
agencies  . . 

— 

12 

— 

15 

27 

Home  visits . 

1 

127 

2 

175 

305 

No  further  action . 

2 

203 

— 

250 

455 

Awaiting  disposal  at  31 .1 2.69 

— 

— 

— 

— 

— 

Totals  . 

- - - 

3 

597 

2 

757 

1,359 

In  anticipation  of  the  establishment  at  Withington  Hospital  of  the  new 
Department  of  Psychiatry,  the  number  of  part-time  consultant  psychiatrists 
to  the  mental  health  service  was  increased  to  two,  each  to  undertake  up  to 
two  sessions  per  week.  One  consultant  based  on  Withington  Hospital  will 
cover  the  south  of  the  City  and  it  is  hoped  that  the  second,  based  on  Prestwich 
Hospital,  will  cover  the  north  of  the  City. 

Dr.  John  Johnson,  M.D.,  M.R.C.P.Ed.,  D.P.M.,  Consultant  Psychiatrist, 
Withington  Hospital,  was  appointed  to  one  of  the  posts,  with  effect  from 
5th  November,  and  is  initially  devoting  one  session  per  week  to  the  mental 
health  service. 

Commencing  on  11th  September,  arrangements  were  made  for  a  liaison 
i  mental  welfare  officer  to  undertake  a  one  hour  per  week  consultation  session 
with  a  group  practice  in  the  City.  Since  the  inception  of  this  service,  38 
patients  have  been  interviewed. 


1  Day  centre  and  club 

The  day  centre  and  club  and  the  integrated  day  care  facilities  at  the  two 
hostels,  Forrester  House  and  Plymouth  House,  continued  to  play  an  important 
part  in  the  community  service  for  the  mentally  ill. 

The  evening  club  operated  at  the  day  centre  on  Monday  and  Thursday 
nights  of  each  week,  when  attendance  averaged  19  and  14  respectively.  The 
;  scope  of  the  club  s  activities  was  widened  to  include  cookery,  hairdressing 

!  and  handicraft  activities. 

The  staff  of  the  day  centre  is  as  follows: 

1  Casework  adviser 
1  Group  therapist-in-charge 
1  Group  therapist 

1  Part-time  instructor  (domestic  subjects) 

3  Domestic  staff. 
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The  casework  adviser,  a  psychiatric  social  worker,  is  responsible  for  case- 
work  at  the  day  centre  and  at  the  two  hostels  for  the  mentally  ill. 

The  day  centre  continued  as  a  therapeutic  community,  with  attendinc 
members  participating  fully  in  discussing  and  arranging  activities,  including 
group  therapy,  industrial  contract  work,  handicrafts  and  recreation. 

Although  the  ultimate  control  of  finances  and  security  was  the  responsibility 
of  the  day  centre  staff,  the  increasing  participation  of  members  in  the 
activities  of  their  community  resulted  in  their  undertaking  responsibility  for 
book-keeping,  paying  out  fares,  handyman  work  and  the  preparation  of 
meals  on  one  day  each  week. 

As  the  work  of  the  day  centre  has  become  more  widely  known,  there  have 
been  referrals  from  a  wider  range  of  agencies  than  in  the  past  and,  in  addition 
to  referrals  from  general  practitioners  and  psychiatric  hospitals,  regular 
referrals  are  now  being  received  from  family  service  units,  disablement 
resettlement  officers,  medical  social  workers  and  the  children's  and  probation 
services. 


The  growth  in  the  number  of  referrals,  however,  increased  the  pressure  on 
the  facilities  available  and  it  was  necessary  to  restrict  the  total  number  of 
members  to  45.  The  average  number  who  attended  daily  was  33  and  the 
average  period  of  attendance  was  approximately  four  months.  It  was 
necessary  to  re-admit  ten  members  to  hospital  for  short  periods.  Two 
members  attended  the  Industrial  Rehabilitation  Unit  at  Denton  and  30 
commenced  work.  Members  leaving  the  day  centre  were  encouraged  to 
maintain  contact  by  attending  the  evening  club. 

In  the  report  for  1968,  reference  was  made  to  the  establishment  of  counsel- 
ling  groups,  consisting  of  six-week  courses  for  relatives  of  members 
Attendance  by  relatives  continued  to  be  poor,  only  35  per  cent  of  invited 
relatives  attended  and,  subsequently,  the  counselling  groups  were  replaced 
by  regular  monthly  evening  meetings  to  which  relatives  were  invited.  This 
course  of  action  was  necessary  because  of  the  limited  staff  resources  in  1 969. 


Subnormality  and  severe  subnormality 

°eta‘!s  of  number  of  subnormal  and  severely  subnormal  persons 
referred  are  as  follows : — 


Mr 

ales 

Females 

Total 

Under  1 6 

1 6  and  over 

Under  1  6 

1 6  and  over 

36 

61 

29 

25 

151 

Removal  from  care 

There  were  84  subnormal  and  severely  subnormal  persons  removed  from 
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Number  of  persons  receiving  care  in  the  community  by  the 
mental  health  service  at  31st  December,  1969 


Mental  ill 
psychopath 

ness  and 
c  disorders 

Subnormality  and 
severe  subnormality 

Total 

Ma 

les 

Females 

Males 

Females 

Under 

16 

1 6  and 
over 

Under 

16 

1 6  and 
over 

Under 

16 

1 6  and 
over 

Under 

16 

1 6  and 
over 

3 

1,112 

2 

1,339 

235 

532 

210 

486 

3,919 

The  total  number  of  visits  by  mental  welfare  officers  was  10,798. 


Junior  training  centres 

The  four  junior  training  centres  are  situated  at  Blackley,  Miles  Platting, 
■lusholme,  and  Northenden.  All  are  purpose-built;  facilities  for  the  care  of 
>everely  subnormal  children  with  additional  physical  handicaps  are  provided 
)y  a  ten  place  creche  at  the  Rusholme  Junior  Training  Centre  and  by  two-20 
)lace  special  care  units  at  the  Northenden  and  Miles  Platting  junior  training 
centres.  At  the  latter  two  centres,  physiotherapy  facilities  are  provided. 


Junior  training  centres 

Number  of  pupils  on  registers  at  31st  December,  1969 


Training  centre 

Males 

Females 

Totals 

Under  16 

1 6  and 
over 

Under  1 6 

1 6  and 
over 

ilackley  . 

22 

1 

24 

1 

48 

rtiles  Platting  . 

37 

— 

37 

1 

75 

lusholme . 

64 

— 

52 

— 

116 

lorthenden . 

56 

1 

53 

— 

110 

Totals  . 

179 

2 

166 

2 

349 

Ten  hired  buses  were  used  to  convey  pupils  to  and  from  the  junior  training 
entres  and  supervisory  duties  on  the  buses  were  carried  out  by  part-time 
uides.  Children  were  conveyed  to  and  from  the  special  care  units  at  the 
lorthenden  and  Miles  Platting  junior  training  centres  by  two  mental  health 
ervice  special  vehicles  and  to  the  creche  at  the  Rusholme  junior  training 
entre  by  the  sitting  case  ambulance. 

Mid-day  meals  were  cooked  on  the  premises,  except  at  the  Blackley 
inior  training  centre,  where  meals  were  delivered  by  the  school  meals 
srvice.  A  charge  of  9d.  was  made  for  mid-day  meals  but  in  case  of  financial 
ardship  the  charge  was  waived.  Each  child  under  the  age  of  16  years 
iceived  j  pint  of  milk  free  daily  and  the  older  pupils  had  cups  of  tea. 
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By  arrangement  with  the  Education  Department,  the  examination  and 
treatment  facilities  of  the  School  Health  Service  were  available  to  pupils  c 
school  age.  Medical  surveillance  of  adult  pupils  at  the  junior  training  centre 
and  of  trainees  at  the  adult  training  centres  were  carried  out,  when  necessary 
by  Health  Department  medical  staff. 

Dental  care  of  children  in  junior  training  centres 

Children  attending  the  junior  training  centres  were  inspected  and  treat 
ment  provided  for  those  children  whose  parents  desired  it.  Due  to  theii 
handicap,  very  few  children  were  amenable  to  treatment  in  the  norms 
manner,  the  majority  being  given  comprehensive  treatment  under  intra 
venous  or  intubation  anaesthesia  administered  by  a  consultant  anaesthetist 
Excellent  co-operation  with  the  ambulance  service  ensured  that  transpor 
was  available  to  and  from  home,  before  and  after  treatment. 

Eighty  children  were  treated,  187  fillings  and  250  extractions  being  carrier 
out. 


Adult  training  centres 

Adult  training  centres 

Number  of  trainees  on  registers  at  31st  December,  1969 


Training  centre 

Males 

Females 

Totals 

Blackley . 

76 

79 

155 

Wythenshawe . 

88 

72 

160 

Totals . 

164 

151 

315 

Both  centres  have  places  for  1 00  males  and  1 00  females,  bringing  the  tota 
number  of  adult  training  centre  places  to  400. 

The  new  Wythenshawe  adult  training  centre  was  fully  operational  ir 
January  and  was  officially  opened  on  5th  May  by  the  Lord  Mayor,  Aldermar 
Harold  Stockdale. 

The  new  centre  is  specially  designed  with  workshops  on  the  open  plan 
capable  of  easy  sub-division  and  modification,  where  necessary,  to  cater  for 
the  changing  work  situations  and  training  needs. 

The  training  accommodation  at  the  centre  consists  of  a  metalwork  shop,  a 
woodwork  shop,  a  finishing  shop,  a  contracts  workshop,  an  industrial 
sewing  shop,  a  handicrafts  room,  a  paint  shop  and  an  outside  workshop; 
all  at  ground  level.  The  first  storey  comprises  two  classrooms,  a  domestic 
training  flat  and  a  cookery  room. 

There  is  a  large  hall  for  social  occasions  and  a  dining  hall  with  cafeteria 
service,  mid-day  meals  being  cooked  on  the  premises. 

Before  the  provision  of  the  Wythenshawe  adult  training  centre,  trainees: 
from  South  Manchester  were  faced  with  a  long  journey  to  the  Blackley  adult 
training  centre.  This  is  now  eliminated  and  it  has  also  been  possible  to 
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Mental  Health 


Service, 


Miles  Platting  Junior  Training  Centre. 


Mental  Health  Service,  Miles  Platting  Junior  Training  Centre. 


Mental  Health  Service,  Wythenshawe  Adult  Training  Centre. 


Mental  Health  Service,  Wythenshawe  Adult  Training  Centre 
Woodwork  Machine  shop. 


ransfer  to  adult  training  centres  all  pupils  aged  16  years  and  over  remaining 
n  junior  training  centres,  other  than  those  who  would  derive  no  benefit 
rom  such  training. 

Eight  hired  buses  serve  the  adult  training  centres;  cups  of  tea  and  mid-day 
neals  were  provided  on  the  same  terms  as  at  the  junior  training  centres, 
i  he  centres  are  open  from  1 0-0  a.m.  to  4-30  p.m.,  with  a  seven  week  annual 
loliday,  compared  with  the  13  week  holiday  at  the  junior  training  centres, 
incentive  allowances  of  up  to  30/-  per  week  were  paid  to  trainees. 


The  average  daily  attendance  at  all  training  centres  was  83  per  cent. 

tesidential  accommodation 

The  number  of  residential  places  now  available  is  117,  consisting  of  32 
laces  for  children  at  the  Northenden  residential  unit,  28  places  for  adult  male 
cub-normals  at  Summerhill  hostel,  29  places  for  mentally  ill  women  at 
'orrester  House  and  28  places  for  mentally  ill  men  at  Plymouth  House. 

*  The  staffing  of  the  hostels  is  as  follows : — 

Forrester 

Plymouth 

Northenden 

Staff 

Summerhill 

House 

House 

residential 

unit 

uperintendent  (resident) 

1 

1 

1 

1 

latron  (resident)  . 

1 

— 

1 

— 

ssistant  superintendent  (resident) 

1 

1 

1 

1 

ssistant  matron  (resident)  . . 

1 

— 

1 

— 

.ssistant  matron  (non-resident)  .. 

— 

1 

— 

1 

ight  attendants  . 

— 

— 

— 

4 

)hildren's  attendants  (part-time)  .. 

— 

— 

— 

20 

looks  . 

1 

2 

2 

2 

nomestic  assistants  (part-time) 

2 

2 

2 

2 

jandymen  (part-time) 

1 

1 

1 

1 

"Bundress/seamstress 

— 

— 

— 

1 

|  Due  to  an  extended  outbreak  of  Sh.  sonnei  dysentery  the  number  of 
Emissions  to  the  Northenden  residential  unit,  particularly  for  short-term 
are,  was  severely  reduced.  There  were  37  admissions;  eleven  long  stay 
hildren  (for  periods  of  over  two  months)  and  26  for  short-term  care.  At 
le  end  of  the  year  29  children  were  in  residence. 

Although  Forrester  House  is  primarily  intended  to  accommodate  the 
lentally  ill  it  was  necessary,  because  of  the  lack  of  a  hostel  for  adult  female 
ubnormals,  to  provide  accommodation  for  a  small  number  of  such  females, 
'ho  had  to  be  selected  carefully  if  they  were  to  have  a  chance  of  being 
itegrated  with  the  other  residents.  However,  no  matter  how  careful  the 
election,  it  is  often  difficult  for  the  mentally  subnormal  to  adjust  to  a 
nhabilitative  programme  designed  for  the  mentally  ill. 
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The  total  number  of  admissions  and  discharges  at  Summerhill,  Forreste 
House  and  Plymouth  House  were  as  follows: — 


Admissions 


Reason  for  admission 

Summerhill 

Forrester 

House 

Plymouth 

House 

Totals 

Discharged  from  hospital 

9 

4 

27 

40 

Incompatible  home 

7 

17 

16 

40 

Behaviour  disorder . 

— 

— 

3 

3 

No  home  . 

9 

16 

5 

30 

From  another  local  authority 

1 

— 

— 

1 

Short  term  care  . 

10 

10 

— 

20 

Totals  . 

36 

47 

51 

134 

Discharges 


Reason  for  discharge 

Summerhill 

Forrester 

House 

Plymouth 

House 

Totals 

To  private  accommodation  . . 

11 

16 

18 

45 

To  relatives  . 

5 

11 

18 

34 

To  hospitals . 

5 

7 

6 

18 

Absconded 

— 

— 

2 

2 

Unsuitable  . 

— 

3 

5 

8 

To  home  ex  short-term  care. . 

10 

10 

— 

20 

To  another  local  authority  . . 

— 

1 

1 

2 

Died  . 

3 

— 

— 

3 

Totals  . 

34 

48 

50 

132 

Number  of  residents  at  31 .1 2.69  .. 

27 

25 

27 

79 

At  Forrester  House,  five  residents  were  in  employment  on  admission  and  c 
further  16  were  found  employment  during  the  year;  at  Plymouth  House 
four  were  in  employment  on  admission  and  a  further  eleven  were  founc 
employment;  at  Summerhill  eleven  were  in  employment  on  admission  anc 
a  further  eight  were  found  employment. 

At  31st  December,  12  residents  at  Forrester  House  were  in  employment 
five  were  seeking  employment,  four  were  attending  for  day  care  at  Plymouth 
House,  two  were  attending  the  day  centre,  one  the  Industrial  Rehabilitation 
Unit  at  Denton  and  one  the  Blackley  adult  training  centre.  At  Plymouth 
House,  five  of  the  residents  were  in  employment,  two  were  seeking  employi 
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lent,  five  were  attending  for  day  care  at  Forrester  House,  eleven  were 
ttending  the  day  centre  and  four  were  employed  about  the  hostel.  At 
ummerhill,  12  residents  were  in  employment,  ten  were  attending  the 
/ythenshawe  adult  training  centre  and  also  seeking  employment  and  five 
'ere  employed  about  the  hostel  and  its  grounds. 

At  Forrester  House  and  Plymouth  House,  weekly  house  meetings  of 
isidents  and  staff  were  held  with  the  casework  adviser  in  attendance.  At 
ie  meetings  domestic  matters  relating  to  the  day-to-day  running  of  the 
ostels  were  discussed  and  residents  were  encouraged  to  take  the  major 
art  in  these  discussions  as  part  of  the  rehabilitative  process. 

Because  of  the  limited  number  of  hostels,  it  has  been  necessary  to  restrict 
dmission,  as  far  as  possible,  to  patients  who  have  a  reasonable  prospect  of 
rogressing  from  the  hostel  to  the  community.  To  do  otherwise  and  accept 
eople  who  require  permanent  hostel  care,  would  block  the  hostels  and 
revent  the  return  to  the  community  of  those  who  are  capable  eventually  of 
lading  a  full  life  and  contributing  to  society. 


Employment  officer 

Difficulty  has  been  experienced  in  placing  the  mentally  handicapped  in 
mployment,  due  no  doubt  to  the  increased  level  of  unemployment.  Excluding 
jsidents  of  hostels,  only  48  persons  were  found  employment,  compared 
r/ith  75  last  year. 


Training  of  staff 

Five  members  of  the  staff  of  junior  training  centres  and  four  members  of  the 
taff  of  adult  training  centres  are  at  present  seconded  to  diploma  courses, 
wo  mental  welfare  officers  are  seconded  to  social  work  courses  at  the 
acuity  of  Commerce,  Manchester  Polytechnic. 

Six  of  the  training  centre  staff  were  awarded  the  Diploma  for  Teachers  of 
ie  Mentally  Handicapped  and  two  mental  welfare  officers  the  Certificate 
i  Social  Work. 

An  intensive  in-service  training  scheme  commenced  in  October,  for  nine 
irainee  mental  welfare  officers  and  four  welfare  assistants/trainee  mental 
welfare  officers. 

From  October  to  the  end  of  the  year,  trainees  received  a  series  of  lectures  in 
isychiatry,  in  elementary  psychology  and  personality  structure,  in  the 
ndministration  of  the  social  services,  in  the  theory  and  practice  of  social 
vork  and  on  mental  subnormality.  In  addition,  talks  were  given  on  the 
unction  of  the  Welfare  Services  Department,  on  the  role  of  the  community 
vorker  as  opposed  to  the  caseworker,  on  the  function  of  the  Probation 
Service  and  of  the  Children  s  Department,  on  the  need  for,  and  value  of, 
laison  with  the  Police  and  finally  on  the  uses  and  abuses  of  the  Ambulance 

>ervice. 

For  practical  experience,  the  trainees  were  attached  to  the  district  mental 
lealth  teams  and  were  given  a  small  case  load.  Weekly  seminars  for  the 
vhole  group  were  conducted  by  the  casework  adviser  responsible  for 
raining,  who  also  undertook  group  supervision  weekly  in  two  groups. 
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In  order  to  give  the  trainees  a  complete  picture  of  the  work  of  the  mental; 
health  service,  it  is  intended,  in  the  first  four  months  of  1970,  to  provide 
practical  placements  of  up  to  two  weeks  at  Calderstones  Hospital,  where  the 
medical  superintendent  will  lecture  on  mental  subnormality,  and  also  in  the 
mental  health  service  hostels,  the  junior  and  adult  training  centres  and  the 
day  centre  and  club  for  the  mentally  ill. 


Voluntary  organisations 

No  duties  were  delegated  to  voluntary  bodies,  but  the  facilities  of  various; 
bocies  were  utilised  for  the  provision  of  certain  services. 

Residential  accommodation  was  provided  by  various  voluntary  bodies  for 
ten  mentally  ill  and  34  subnormal  and  severely  subnormal  patients  and  a: 
further  five  patients  are  in  foster-homes  provided  under  the  aegis  of  the 
Guardianship  Society,  Hove.  Short-term  care  was  provided  in  voluntary 
homes  in  34  cases,  to  give  relief  to  relatives  of  the  subnormal  and  severely 
subnormal  and  three  persons  recovering  from  mental  illness  were  afforded 

periods  of  convalescence.  The  number  of  children  attending  voluntary  trainina 
centres  was  27.  y 

In  order  to  assist  in  the  establishment  of  a  hostel  for  the  rehabilitation  of 
dmg  addicts,  a  grant  of  £2,500  to  the  Manchester  and  Salford  Methodist 
Mission,  for  an  initial  period  of  one  year,  was  approved  by  the  City  Council. 


Progress  sn  the  provision  of  mental  health  services 

For  the  first  time  since  1961,  it  is  not  possible  to  report  any  additional 
provision  of  services. 

Work  has  commenced  on  an  extension  to  the  Blackley  junior  traininq 

rhiSHmn  Prov,de  a  ten-place  special  care  unit  for  doubly  handicapped 
children  and  approval  has  been  given  for  the  inclusion  in  the  capital  pro- 
gamrne  of  a  25-place  hostel  for  adult  subnormal  females  at  Wythenshawe, 
for  commencement  in  1970/71. 

nillth"df.Vel°Pment  °f  thx6  menta!  hea!th  services,  priority  has  hitherto  been 
a c rnm mn Ha f;  p ro v ‘ s.!.° ^ .  of  daV.  care  facilities.  As  a  result,  the  residential 
hoXk  fn?!  aVf  I b  Ml ,S  !!™ted  t0  8  residential  unit  for  32  children,  two 
subnorm  ^  mentally  1,1  w,th  a  total  of  57  places  and  a  hostel  for  28  adult 


inSfhe  !imited  amount  of  accommodation  available  it  has  been  necessary, 

on!v  thnoo  pr5V,8nt  s^nad°n  within  the  adult  hostels,  to  select  for  admission 

be  na  .  .S  appear  ?apable  of  rehabilitation  and  of  subsequently 

oemg  absorbed  into  the  general  community. 

viJorf  fo^hnl'nit'  ,a,th0Ugh  necessary  fn  the  circumstances,  makes  no  pro- 

cHn?cal  around,  h  „lnTat!fntS  Wh°  COuld  be  discharged  from  hospital  on 
Droa'ress  bevorfd  ^hn'hh°*  bave  no  homes  and  in  addition  would  be  unlikely  to 
La?th  au^hodtWn^  u0Ste  s'  Such  patients  are  the  responsibility  of  the  local 

carrvino  nut  our  dutlo  ^  "u*  Providing  them  with  accommodation,  we  are  not 
.ying  out  our  duties  under  the  Health  Services  and  Public  Health  Act,  1 968. 
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From  information  supplied  by  the  Manchester  Regional  Hospital  Board, 
rom  a  detailed  survey  of  patients  submitted  by  one  of  the  psychiatric 
lospita Is  and  taking  into  account  the  number  of  places  likely  to  be  required  for 
iostel  admissions  direct  from  the  community,  it  is  estimated  that  five,  25- 
,»lace  hostels,  are  required  for  adults  as  a  matter  of  urgency  and  that,  thereafter, 
>ne  hostel  for  the  mentally  subnormal  will  be  required  every  twelve  to  eighteen 
nonths  and  one  hostel  every  two  to  three  years  for  the  mentally  ill. 

An  increase  of  hostel  facilities  of  this  order  would  necessitate  additional 
ay  care  facilities.  The  day  centre  for  the  mentally  ill  is  already  under  great 
ressure  and  although  at  the  end  of  1969  there  were  45  vacancies  at  the 
llackley  adult  training  centre  and  40  at  the  Wythenshawe  adult  training 
entre,  it  is  estimated  that  these  will  be  absorbed  by  transfers  from  the  junior 
aining  centres  and  by  direct  admission  from  the  community  by  mid-1970. 

It  cannot  be  too  greatly  stressed  that  to  discharge  hospital  patients  to  hostels 
/ithout  having  appropriate  day  care  facilities  would  be  a  retrograde  step.  It 
/ould  therefore  be  necessary  to  provide  a  second  day  centre  for  the  mentally 
I  and  a  third  adult  training  centre,  coincident  with  the  additional  hostels. 
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SANITARY  SERVICES  DIVISION 


Chief  Public  Health  Inspector — 

J.  Graham,  O.B.E.,  F.A.P.H.I.,  F.R.S.H.  (to  2nd  November,  1969) 

E.  W.  Foskett,  B.Sc.(Econ),  D.P.A.,  M.A.P.H.I.,  M.R.S.H. 

(from  3rd  November,  1969) 

During  the  year,  the  Housing  Act,  1969,  was  enacted  and  came  in  force 
on  25th  August  1969.  This  act  is  intended  to  stimulate  the  improvement 
of  housing  conditions  and  thus,  in  due  course,  to  slow  down  the  rate  of 
(demolition  of  houses.  The  aim  is  not  to  provide  an  immediate  alternative  to 
idemolition.  Houses  which  are  included  in  the  clearance  programme  because 
they  are  unfit  will  remain  to  be  dealt  with  by  demolition.  Buildings  constantly 
deteriorate,  no  matter  with  what  skill  and  care  they  are  maintained,  and  it  is 
only  to  be  expected  that  when  the  present  clearance  programme  has  been 
fulfilled  it  will  be  followed  by  a  smaller  supplementary  programme  to  deal 
with  obsolescent  houses.  The  1969  Housing  Act  provides  the  framework  for 
owners  of  houses  in  areas  to  improve  their  property,  together  with  the 
improvement  of  environment  which  will  be  the  responsibility  of  the  local 
authority.  Nevertheless,  the  important  element  in  such  environmental 
improvement  will  be  improvement  of  the  houses,  as  they  comprise  the 
outstanding  feature  of  any  urban  locality.  Greater  financial  inducements  to 
improve  house  property  and  convert  large  units  into  a  number  of  smaller  ones 
are  a  feature  of  the  Act.  The  accent  is  mainly  on  voluntary  action  to  improve 
houses  by  enlightened  self-interest. 

A  survey  of  houses  in  the  City  revealed  that  22,000  were  of  a  type  suitable 
for  improvement  and  that  these  were  in  168  different  areas  located  in  all 
parts  of  the  City.  The  City  Council  authorised  two  pilot  surveys,  to  indicate 
the  response  likely  to  be  met  if  a  full  scale  programme  was  instituted,  what 
ithe  cost  would  be  and  what  resources  of  man-power  would  be  needed.  The 
two  areas — one  in  Fallowfield  and  one  in  Cheetham — will  pose  many 
problems,  but  were  chosen  as  being  typical  of  the  houses  and  areas  in 
Manchester  which  warrant  improvement. 

i  While  the  rehabilitation  of  houses  is  very  desirable,  the  improvement  of 
individual  houses  will  continue  to  be  encouraged. 

The  new  Housing  Act  also  acknowledges  that  the  basis  of  a  satisfactory 
housing  policy  depends  on  information  about  the  housing  stock  and,  hence, 
requires  that  local  authorities  maintain  a  continuous  appraisal  of  housing 
conditions.  While  this  will  make  further  demands  on  the  skilled  man-power 
of  the  Health  Department,  arrangements  are  in  hand  for  establishing  such  a 
isurvey. 

1  A  minor,  but  significant,  amendment  of  the  statutory  standard  of  unfitness 
of  houses  has  been  affected  by  the  Housing  Act,  1 969,  and  it  is  now  possible 
to  include  the  internal  bad  arrangement  of  a  house  as  a  reason  for  unfitness. 
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A  major  housing  problem  in  the  City  is  the  large  number  of  houses  in 
multiple  occupation.  The  new  Housing  Act  introduced  for  the  first  time  8 
statutory  definition  of  a  house  in  multiple  occupation,  and  this  will  be 
helpful.  Also  introduced  is  a  "special"  improvement  grant  which  will  enable 
standard  grants  to  be  paid  for  the  installation  of  amenities  in  such  houses,1 
These  grants  are  at  the  discretion  of  the  Council  and  are  unlikely  to  be 
widely  available,  but  could  be  valuable  in  some  cases.  The  Act  also  amends 
the  law  relating  to  registration  schemes  for  houses  in  multiple  occupation, 
and  this  has  imposed  a  further  delay  in  the  submission  of  such  a  scheme  for 
Manchester. 

Another  important  statute  during  the  year  was  the  Public  Health  (Recurring 
Nuisances)  Act,  1969.  This  Act,  which  it  is  hoped  will  be  rarely  used,  fills  £ 
long  felt  need  in  public  health  legislation.  It  has  the  effect  of  permitting  a 
notice  of  prohibition  to  be  served,  so  as  to  allow  speedy  action  to  be  taken  ii 
a  nuisance  recurs. 

Street  trading  in  food  has  always  been  regarded  as  potentially  unhygienic 
but  with  the  introduction  of  the  Food  Hygiene  (Markets,  Stalls  and  Deliver 
Vehicles)  Regulations,  1966,  it  was  thought  that  the  more  objectionable 
features  would  be  eliminated.  However,  experience  has  shown  that  these 
Regulations  are  difficult  to  enforce  with  certain  types  of  street  traders,  and  i 
may  be  necessary  to  seek  the  amendment  and  extension  of  the  City's  loca 
Act  powers  in  this  respect. 

The  year's  work  in  food  hygiene  was  regrettably  less  than  is  desirable 
While  4,898  inspections  were  carried  out,  when  this  total  is  measure: 
against  the  number  of  food  premises,  it  reflects  the  effect  of  continuec 
shortage  of  staff  which  prevents  adequate  attention  being  given  to  thin 
important  aspect  of  environmental  hygiene. 

The  Health  Department  continues  to  enforce  the  closing  hours'  provision: 
of  the  Shops  Act,  1950,  and  in  1969  successful  prosecutions  were  institute: 
which  resulted  in  penalties  amounting  to  £524.  There  is  evidence  of  some 
flagrant  disregard  of  the  legal  restrictions  on  retail  trading,  and  some  immigran 
shopkeepers  are  unfamiliar  with  the  concept  of  limited  opening  hours.  The 
penalties  available  appear  to  be  insufficient.  Either  the  maximum  fine  shoulc 
be  substantially  increased  or  the  law,  which  is  possibly  inconsistent  with 
public  sentiment,  should  be  amended. 

Important  features  of  the  year  in  occupational  hygiene  were  the  issue  of  ar 
official  guide  on  lighting  standards,  and  the  application  of  the  Offices,  Shop: 
and  Railway  Premises  (Hoists  and  Lifts)  Regulations,  1968.  In  the  City 
with  its  multi-storey  office  and  shop  buildings,  there  are  many  lifting  devices 
which  come  within  the  ambit  of  the  Regulations.  While  the  requirements  o: 
the  Offices,  Shops  and  Railway  Premises  Act  relating  to  accident  notification 
apply  only  to  employees,  there  is  a  good  argument  that,  in  the  case  of  lifts 
hoists  and  escalators  which  are  frequently  used  by  both  staff  and  visitors 
an  accident  to  any  user  should  be  notified.  It  is  anticipated  that  the  guide  td 
lighting  standards  will  be  of  great  practical  use  in  assisting  occupiers  td 
achieve  satisfactory  lighting  at  their  premises. 

In  the  past,  international  trade  has  made  little  impact  on  non-poi. 
authorities.  The  Imported  Food  Regulations,  1968,  in  recognising  tlr 
growth  and  convenience  of  the  container  method  of  shipping  goods,  havi 
imposed  on  all  local  authorities  the  duty  to  inspect  food  cargoes  shipped  i 
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containers,  which,  if  unexamined  at  the  ports,  are  sent  direct  to  inland  areas. 
During  the  year  216  such  containers  reached  the  City  and  the  contents  were 
inspected  either  at  the  abattoir  or  food  warehouses.  A  great  extension  of  this 
type  of  trade  can  be  anticipated. 

It  is  sometimes  forgotten  that  even  in  large  Cities  there  are  features  and 
activities  which  would  be  more  appropriate  in  rural  areas.  During  an  industrial 
dispute  in  the  autumn,  it  became  necessary  to  organise  an  emergency  service 
to  deal  with  insanitary  closets  in  the  few  properties  for  which  there  is  still 
not  a  water-carriage  system  of  drainage.  Approximately  120  such  properties 
still  exist  in  the  City  which  are  still  dependent  upon  pailclosets,  this  being 
due  to  difficulties  in  providing  drainage  to  a  public  sewer. 


Also  during  the  autumn,  those  premises  which  come  within  the  scope  of  the 
Agriculture  (Safety,  Health  and  Welfare)  Act,  1956  were  reviewed  and 
it  was  found  that,  while  the  number  of  such  "Agricultural  Units"  has  decreased, 
there  are  still  35  in  the  City.  In  addition  to  this  number,  there  are  some  small¬ 
holdings  where  only  the  family  is  employed,  so  that  a  small,  but  significant, 
agricultural  activity  is  carried  on  within  the  City  boundaries. 


Most  of  the  activities  undertaken  by  the  public  health  inspectorate  are 
constantly  expanding,  but  in  some  instances  a  contraction  has  to  be  reported. 
The  number  of  canal  boats  now  regularly  in  use  in  the  City  is  very  small  and 
the  number  of  outworkers  is  also  continuing  to  show  a  decline,  both  reflecting 
changes  in  the  economic  life  of  the  City. 

A  characteristic  of  the  environmental  health  service  is  the  rapid  extension 
of  its  legislative  framework  and  of  the  technologies  which  deal  with  environ¬ 
mental  problems.  This  imposes  the  constant  need  for  in-service  post¬ 
graduate  training  to  enable  knowledge  and  practice  to  be  kept  up  to  date. 
While  it  is  not  possible  to  do  all  that  is  desirable  in  this  field,  full  use  was 
made  of  such  opportunities  that  arose  and  four  administrative  assistants  and 
23  public  health  inspectors  attended  various  courses,  including  the  three 
month  secondment  of  the  deputy  chief  public  health  inspector  to  a  course  in 
management  studies  at  Birmingham  University. 


The  situation  with  regard  to  staffing  remained  difficult  throughout  the 
year.  Five  public  health  inspectors,  five  technical  assistants  and  seven  clerks 
resigned.  Three  public  health  inspectors  and  two  clerks  retired  and  a  valued 
public  health  inspector  colleague  regrettably  died. 

Six  student  public  health  inspectors  passed  their  final  examination  and 
were  appointed  to  the  staff,  bringing  the  total  of  the  inspectorate  to  70, 
which  on  the  31st  December,  1969,  was  13  below  the  establishment. 
Eight  student  public  health  inspectors  passed  the  intermediate  examination 
of  the  Public  Health  Inspector's  Education  Board  and,  in  post-graduate 
examinations,  one  public  health  inspector  passed  the  final  examination  for 
the  Diploma  of  Municipal  Administration  and  two  were  successful  in  the 
Diploma  for  Air  Pollution  Control.  A  number  of  public  health  inspectors 
embarked  on  advanced  courses  of  study. 


In  spite  of  the  shortage  of  numbers,  the  staff  has  continued  to  work  with 
ability  and  patience  in  a  difficult  situation,  and  tribute  is  paid  to  their  loyalty 
and  effort. 
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The  outstanding  feature  of  the  year  was  the  retirement  of  Mr.  John  Graham, 
who  held  the  post  of  Chief  Public  Health  Inspector  for  more  than  16  years, 
an  office  he  filled  with  great  distinction. 


A  member  of  the  Health  Department  for  46  years,  Mr.  Graham  entered  the 
service  of  the  Corporation  as  a  junior  clerk  in  May,  1 923.  In  1 930  he  qualified 
as  a  sanitary  inspector,  and  progressing  through  the  sections  of  the  sanitary 
services  division,  he  became  assistant  chief  public  health  inspector  in  1946. 
He  was  again  promoted  in  1951  to  deputy  chief  public  health  inspector  and 
finally  became  Chief  Public  Health  Inspector  in  1953.  Mr.  Graham  gave 
outstanding  service  to  the  community  through  his  work  in  the  department,  to 
the  advisory  committee  on  which  he  served,  and  through  his  work  for  his 
own  profession. 


During  his  16  years  of  office  as  Chief  Inspector,  there  were  notable  strides 
made  with  clean  air  projects,  in  the  removal  of  unfit  houses  and  during  the 
later  period,  in  the  environmental  hygiene  of  places  of  employment. 


In  1 961 ,  Mr.  Graham  became  a  member  of  the  Technical  Committee  of  the 
British  Standards  Institute  and  in  1965  was  appointed  to  the  Domestic  Coal 
Consumers  Council.  In  these  appointments  his  unrivalled  technical  knowledge 
and  experience  were  willingly  placed  at  the  service  of  the  public. 


Mr.  Graham  served  his  profession  with  devotion  and  great  ability.  He  was 
for  many  years  a  member  of  the  General  Council  of  the  Association  of 
Public  Health  Inspectors;  in  1954  he  was  its  chairman  and  he  also  served  as 
chairman  of  its  Education  Committee.  In  1967,  he  became  President  of  the 
Association  of  Public  Health  Inspectors,  being  the  first  serving  public  health 
inspector  to  hold  that  office. 


Over  a  long  period  of  years  one  of  Mr.  Graham's  deepest  interests  was  the 
enhancement  of  the  status,  education  and  qualification  of  the  members  of  his 
profession.  In  the  early  1950's  he  was  a  member  of  the  Steering  Committee 
which  guided  the  Ministerial  Working  Party  on  the  Recruitment  of  the 
Training  of  Sanitary  Inspectors.  Later  he  became  a  member  of  the  Public 
Health  Inspectors  Education  Board,  which  was  created  following  the  report 
of  that  working  party  and  in  recent  years  has  served  as  the  chairman  of  that 
statutory  body.  During  his  period  of  association  with  the  Public  Health 
Inspectors  Education  Board,  the  standard  of  training  was  raised  and  the 
diploma  examinations  and  degree  level  courses  instituted. 

Mr.  Graham's  ability  and  contribution  to  public  service  were  recognised 
nationally.  Twice  he  was  honoured,  receiving  the  M.B.E.  in  1959  and  the 
O.B.E.  ten  years  later. 

In  noting  Mr.  Graham's  retirement  the  Health  Committee  paid  the  following 
tribute  to  him 


"We  find  it  difficult  to  pay  adequate  tribute  to  the  invaluable  service 
Mr.  Graham  has  given  to  Manchester  and,  indeed,  his  full  worth  may  only 
be  completely  appreciated  in  the  years  to  come  when  the  incalculable 
benefits  of  such  projects  with  which  Mr.  Graham  has  been  so  closely 
associated  are  fully  achieved". 
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Inspections  and  visits 


i  Water 

To  obtain  samples  of  water  for  chemical  and  bacteriological 
examination .  36 

Food  supply 

Restaurants  and  snack  bars  .  1,086 

Factory  canteens  .  225 

Bakehouses .  201 

Food  preparation  premises .  554 

Markets — sale  of  food  . .  . .  . .  . .  . .  *103 

Shops — sale  of  food .  2,190 

Hawkers  of  food  and  storage  premises  ..  ..  ..  ..  315 

Dairies,  milk  shops  and  delivery  vehicles  for  milk  samples  . .  648 

Shops,  markets,  etc— sampling .  1,570 

Dairies  and  milk  distribution  premises  . .  . .  . .  . .  623 

Premises  used  for  the  manufacture  of  ice  cream  . .  . .  32 

Premises  and  vehicles  used  for  the  sale  of  ice  cream  . .  . .  62 

Food  delivery  vans .  176 

Poultry  slaughter  and  dressing  premises  ..  ..  . .  199 


Smoke  prevention 

Works,  etc .  3,212 

Premises — survey  for  smoke  control  areas  .  41,282 


Housing  conditions 

Primary  inspections  of  dwelling-houses  (Public  Health  Act, 

1936,  Housing  Act,  1957,  etc.) .  16,900 

Subsequent  inspections  of  dwelling-houses  ..  ..  ..  20,146 

Rehousing — medical  cases  ..  ..  ..  ..  ..  1,262 

Applications  for  improvement  grants  ..  ..  ..  ..  1,429 

Common  lodging  houses  . .  . .  . .  . .  . .  . .  31 

Caravan  dwellings  ..  ..  ..  ..  ..  ..  ..  190 

Canal  boats .  32 

Supervision  of  work  in  default  ..  ..  ..  ..  ..  5,152 

Houses  in  multiple  occupation  . .  . .  . .  . .  . .  3,704 


Occupational  conditions 

Factories  . .  . .  . .  . .  . .  . .  . .  . .  901 

Shops — Shops  Acts,  1 950  to  1 965  ..  ..  ..  ..  7,099 

Other  business  premises  ..  ..  ..  ..  ..  ..  1,045 

Offices,  Shops  and  Railway  Premises  Act,  1963  . .  . .  6,015 


Infectious  disease 

Primary  visits  after  notification  . .  . .  . .  . .  . .  928 

Subsequent  visits  including  contacts  ..  ..  ..  ..  1,566 

Food  poisoning  .  702 
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General  sanitary  conditions 

Hotels,  beerhouses  and  licensed  clubs  . . 

Burial  grounds,  exhumations,  etc . 

Cesspools,  pailclosets,  etc. 

Cinemas,  theatres,  dance  and  billiard  halls 
Effluvium  nuisances 

Establishments  for  massage  or  special  treatment 
Export  of  washed  rags  and  second-hand  clothing 
Hairdressers'  and  barbers'  shops  (Manchester  Corporati 

1950) . 

Hospitals,  nursing  homes,  agencies  and  nurseries 
Land  used  for  pleasure  fairs 

Land,  refuse  deposits,  etc . 

Noise  . .  . .  . .  . .  . . 

Offensive  trades 

Premises  for  the  purpose  of  examination  of  drains 
Piggeries 

Rag  flock  and  other  filling  materials 
Railway  stations 

Rodent  infestations — primary  visits 
Refuse  tips 

Sale  of  certain  poisons  (Pharmacy  and  Poisons  Act,  1 
Sanitary  accommodation,  etc.  at  schools,  churches 
Streets,  passages,  roadways  and  footpaths 

Swimming  baths  . .  . . 

Verminous  premises . 

Watercourses . 

Miscellaneous  . 


on  Act 
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Water  Supply 

The  principal  sources  for  the  City's  water  supply  are  the  impounding; 
reservoirs  at  Thirlmere  and  Haweswater  in  the  Lake  District,  and,  to  a  lesser 
extent,  the  gathering  ground  in  the  Longdendale  Valley  on  the  Cheshire- 
Derbyshire  border.  Distribution  of  the  supply  is  by  trunk  mains  and  service 
reservoirs,  with  booster  stations  maintaining  the  pressure  in  the  higher  level 
districts. 

Extensive  sampling  and  examination  of  the  water  supplies  from  the  source: 
to  the  domestic  tap  are  carried  out  by  the  Waterworks  Department  laboratory. 
In  addition,  public  health  inspectors  obtained  34  samples  for  chemical 
analysis  and  36  for  bacteriological  examination  from  dwelling-houses, 
business  premises,  canteens,  hospitals  and  day  nurseries. 

Nineteen  complaints  were  investigated  as  to  the  quality  of  supply  at 
different  premises.  Ten  related  to  discolouration  and  sediment,  and  three  to: 
insects  (animalcules).  Six  referred  to  taste,  one  of  which  was  also  alleged  to: 
have  caused  illness,  but  investigation  and  laboratory  examination  did  not 
support  this  complaint. 

In  one  complaint  of  sediment,  investigations  revealed  that  a  filter  on  a: 
chilled  drinking  water  unit  was  causing  a  build-up  of  mains  debris,  and  this: 
sediment  was  evident  in  an  adjoining  service  tap.  Chemical  and  bacteriological) 
examination  of  water  from  the  mains  service  pipe  were  satisfactory  and  a: 
bacteriological  examination  of  the  sediment,  taken  from  the  service  pipe; 
feeding  the  chilled  drinking  water  unit,  revealed  the  presence  of  large  numbers: 
of  bacteria,  some  fungal  hyphae  and  a  large  mass  of  amorphous  debris; 
cultures  from  the  latter  were  sterile. 
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The  Engineer  and  Manager  of  the  Manchester  Corporation  Waterworks 
Department  was  informed  of  all  complaints  received,  and  of  all  chemical  and 
i  bacteriological  examinations  of  samples  taken  by  the  inspectors. 

The  Public  Analyst  declared  all  mains  water  samples  to  be  chemically 
!  satisfactory.  Bacteriological  reports  from  the  Public  Health  Laboratory 
Service  are  summarised  in  the  following  statement: — 


| 


District 

No.  of 

Samples 
free  from 
coliform 
bacteria 

Faecal  coli 
found 

Non-faecal 
coli  found 

Service 

reservoir 

Source 

samples 

No.  of 
samples 

No.  per 
100  mis. 

No.  of 
samples 

No.  per 
100  mis. 

Ancoats 

1 

1 

— 

— 

— 

— 

Prestwich 

Prestwich 

Baguley 

2 

2 

— 

— 

— 

— 

Lostock/ 

Woodgate 

Hill 

Thirlmere/ 

Haweswater 

Benchill 

1 

1 

— 

— 

— 

— 

Lostock/ 

Woodgate 

Hill 

Thirlmere/ 

Haweswater 

Beswick 

1 

1 

— 

— 

— 

— 

Denton 

Denton 

Blackley 

1 

1 

— 

— 

— 

— 

Woodgate  Hill 

Haweswater 

Burnage 

2 

2 

— 

— 

— 

— 

Denton 

Denton 

Cheetham 

5 

4 

— 

— 

1 

1 

Heaton  Park / 
Prestwich 
Woodgate 

Hill 

Heaton  Park/ 
Prestwich 
Haweswater 

Chorlton-cum- 

Hardy 

1 

1 

— 

— 

— 

— 

Denton 

Denton 

Chorlton-on- 

Medlock 

2 

2 

— 

— 

— 

— 

Denton 

Denton 

City  Centre  . . 

2 

2 

— 

— 

— 

— 

Prestwich 

Denton 

Prestwich 

Denton 

Crumpsall 

1 

1 

— 

— 

— 

— 

Heaton  Park 

Heaton  Park 

Fallowfield 

1 

1 

— 

— 

— 

— 

Denton 

Denton 

Harpurhey 

2 

1 

— 

— 

1 

1 

Heaton  Park 
Woodgate 

Hill 

Heaton  Park 
Haweswater 

Longsight 

3 

3 

— 

— 

— 

— 

Denton 

Denton 

Moston 

1 

1 

— 

— 

— 

— 

Woodgate  Hill 

Haweswater 

New  Moston 

2 

2 

— 

— 

— 

— 

Woodgate  Hill 

Haweswater 

Newton  Heath 

2 

2 

— 

— 

— 

— 

Godley 

Godley 

Northenden  .. 

3 

3 

— 

— 

— 

— 

Lostock/ 
Woodgate  Hill 

Thirlmere/ 

Haweswater 

Openshaw 

1 

1 

— 

— 

— 

— 

Denton 

Denton 

Whalley  Range 

1 

1 

— 

— 

— 

— 

Denton 

Denton 

Woodhouse 

Park  . . 

... 

1 

1 

— 

— 

— 

— 

Lostock/ 
Woodgate  Hill 

Thirlmere/ 

Haweswater 

The  Engineer  and  Manager  of  the  Manchester  Corporation  Waterworks 
supplied  the  following  information  concerning  Manchester's  water  supply: — 

The  water  has  been  of  satisfactory  quality  throughout  the  year. 

186,961  domestic  premises  with  an  estimated  population  of  602,790 
;  persons  were  supplied  with  piped  drinking  water.  None  was  supplied  from 
standpipes. 
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Summary  of  laboratory  results 
Chemical 


Thirlmere  and  Haweswater 


Chemical  characteristics  of  these  sources 

vary  only  slightly  throughout 

the  year;  typical  analyses  are  given  below: — 

Thirlmere 

Haweswater 

p  1 1  ..  .  *  ««  . . 

7-6 

6-5 

Turbidity  as  ppm.  silica  scale 

0-4 

0-5 

Colour  as  ppm.  platinum . 

10 

12 

Free  acidity  as  C02 . 

{parts  per  million) 

2 

2 

Total  alkalinity  as  CaC03 . 

4 

18 

Total  hardness  as  CaC03 

11 

18 

Chlorides  as  Cl  . 

7 

8 

Nitrates  as  N  . . 

0-04 

001 

Nitrites  as  N . 

nil 

nil 

Total  ammonia  as  N . 

0-02 

0-07 

Oxygen  absorbed  from  KMn04,4  hours  at  27°C 

0-8 

1-2 

Silica  as  Si02 . 

3 

2 

Iron  as  Fe 

0-05 

0-10 

Manganese  as  Mn  .. 

nil 

<001 

Fluorides  as  F 

<  0-10 

<0-10 

Until  the  Watchgate  Plant  is  completed  north  of  Kendal,  the  Haweswater1 
water  treatment  will  still  consist  of  straining  and  chlorination  at  Garnett 
Bridge,  followed  by  re-chlorination  and  pH  correction  at  Woodgate  Hill 
before  distribution. 

The  water  leaving  the  Thirimere  straining  well  is  treated  with  lime  for  pH 
correction  and  is  chloraminated.  Re-chlorination  is  carried  out  at  Middlebrook 
prior  to  distribution. 

Both  waters  are  non-plumbosolvent. 


Thirlmer©  and  Haweswater:  distributed  supplies 

Regular  and  frequent  samples  are  taken  throughout  the  distribution  system 
and  an  analysis  of  the  mixed  1  hirlmere/Haweswater  supply  taken  from! 
consumers'  premises  is : — 


ph,  .  8-1 

Colour  as  ppm.  platinum  .  .  . .  .  .  . .  9 

Turbidity  as  ppm.  silica  scale  .  0-9 

_  .  {parts  per  million) 

Free  acidity  as  C02 .  nj| 

Total  alkalinity  as  CaC03  ..  ..  ..  ..  17 

Total  hardness  as  CaC03  . .  . .  . .  . .  23 

Chlorides  as  Cl  .  9 

Nitrates  as  N . ’  q-03 

Nitrites  as  N .  ’  ’  njj 

1  otal  ammonia  as  N  . .  ..  ..  ..  ..  q-02 

Oxygen  absorbed  from  KMn04, 4  hrs.  at  27°C  '  ’.  0-7 

Silica  as  Si02 .  2 

Iron  as  Fe  . .  . .  _  Q’04 

Manganese  as  Mn  ..  ..  ’’  ' '  0-01 

Fluorides  as  F  "  ”  ^n.i  n 


LongdendaSe  water  raw  water  inlet  to  Arnfield  treatment  plant 

Seasonal  variations  on  this  water  are  small  and  a  summary  of  chemical 
analyses  obtained  on  this  water  is  shown : _ 
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pH  . 

Colour  as  ppm.  platinum  . . 
Turbidity  as  ppm.  silica  scale 

Free  acidity  as  C02 
Total  alkalinity  as  CaC03  . . 
Total  hardness  as  CaC03  . . 
Chlorides  as  Cl 

Nitrates  as  N . 

Nitrites  as  N  . . 

Total  ammonia  as  N  . . 

Oxygen  absorbed  from  KMn04, 
Silica  as  Si02 
Iron  as  Fe 
Manganese  as  Mn 
Fluorides  as  F 


irs.  at 


27°C 


5*2 

29 

8-1 

( parts  per  million) 

4 

7 

28 

12 

nil 

nil 

0-06 

1-5 

8 

0-35 

006 

<0-10 


This  water  is  chemically  treated  before  distribution.  As  the  water  is 
relatively  highly  coloured,  chemical  coagulation  is  necessary.  The  treatment 
consists  of  coagulation,  sedimentation,  filtration,  pH  correction  (for  manganese 
removal)  and  disinfection.  The  table  below  is  typical  of  the  water  put  into 
supply  from  this  plant. 


Longdendale  supply 

The  table  below  shows  analytical  results  of  a  sample  from  a  house  tap  on 
this  supply : — 


pH  .  8-5 

Colour  as  ppm.  piatinum  . .  . .  . .  . .  3 

Turbidity  as  ppm.  silica  scale  ..  ..  ..  0-4 

( parts  per  million) 

Free  acidity  as  C02 .  nil 

Total  alkalinity  as  CaC03  . .  . .  . .  . .  9 

Total  hardness  as  CaC03  . .  . .  . .  . .  45 

Chlorides  as  Cl  ..  ..  ..  ..  ..  18 

Nitrates  as  N  .  .  .  .  . .  . .  .  .  .  .  nil 

Nitrites  as  N  .  .  .  .  . .  .  .  .  .  . .  nil 

Oxygen  absorbed  from  KM n04,  4  hrs.  at  27 °C  ..  0-6 

Silica  as  Si02  . .  . .  . .  . .  . .  . .  7 

Iron  as  Fe  .  .  .  .  . .  . .  . .  . .  0-06 

Manganese  as  Mn  ..  ..  ..  ..  ..  <0-01 

Fluorides  as  F  ..  ..  ..  ..  ..  <0-10 


Bacteriological  summary 

The  three  group  headings  of  the  bacteriological  samples  are — raw  waters, 
treated  and  partially  treated  waters  prior  to  distribution  and  distributed 
chlorinated  supplies.  The  final  group  includes  consumers'  premises  and  water 
leaving  the  treatment  plants. 


Sources 

Total 

number  of 
samples 

Samples 
free  from 
coiiform 
organisms 

Faecal  coli 
present 

Non-faecal  coli 
present 

No.  of 
samples 

Count  per 
100  rnls 

No.  of 
samples 

Count  per 
1 00  mis 

Raw  waters  . . 

208 

108 

15 

1-16 

60 

1-18  + 

30  samp 

es  were 

examined 

only  for  presumptive  counts. 

No  diffe 

irentials  wf 

?re  made. 

Treated  and  partially 

treated  waters 

490 

394 

20 

1-16 

68 

1-18  + 

Distributed  water  . . 
- - - - - 

2776 

2270 

37 

1-16 

480 

1-18+ 

169 


All  water  supplies  have  been  continuously  chlorinated  throughout  the  year 
Aftergrowths  of  coliform  bacteria  have  occurred  in  mains  deposits  and  some 
samples  of  water,  taken  after  mains  disturbances,  have  given  bacterial  counts; 


Plumbosolvency 

All  waters  are  pH  corrected  with  lime  before  distribution  to  reduce  the 
risk  of  lead  uptake  in  supply. 


Radioactivity 

Rainfall  samples  are  collected  over  a  period  of  14-15  days,  the  containers 
being  changed  on  the  1st  and  15th  of  each  month.  Weekly  samples  are  alsc 
taken  of  Longdendale  raw  and  final  waters  and  of  the  Haweswater  supply 
entering  Manchester. 

The  results  represent  the  gross  beta  activity  expressed  as  "picocuries  peii 
litre  of  Strontium  90/Yttrium  90".  (pci/I.). 


Source 

Period 

Radioactivity  as  pCi/1 
Range 

Weighted  mean 

Rainfall 

1st  quarter 

27-6  to 

63-1 

40-9 

2nd  quarter 

12-4  to  199-1 

44-5 

3rd  quarter 

13-4  to 

78-7 

47-2 

4th  quarter 

38-2  to  230-5 

79-3 

Longdendale 

1  st  quarter 

0-2  to 

4-8 

2-1 

raw  water 

2nd  quarter 

0-7  to 

17-1 

3-7 

3rd  quarter 

2-0  to 

8-7 

3-0 

4th  quarter 

1-3  to 

3-7 

2-4 

Longdendale 

1  st  quarter 

0-5  to 

4-9 

2-5 

final  water 

2nd  quarter 

0-2  to 

7-6 

1-8 

3rd  quarter 

0-3  to 

10-8 

2-2 

4th  quarter 

0-4  to 

2-8 

1-7 

Haweswater 

1st  quarter 

0-4  to 

5-5 

2-5 

2nd  quarter 

0-3  to 

2-9 

1-5 

3rd  quarter 

0-5  to 

15-6 

5-9 

4th  quarter 

1-7  to 

5-8 

3-2 

Rainfall  for  the  above  quarters  at  Denton  measured  278-7,  321-7,  252-0 
and  237-6  mms.  respectively. 


Action  taken  in  respect  of  any  form  of  contamination 

If  contamination  occurs  in  the  distribution  system,  flushing,  swabbing  and,!: 
if  necessary,  re-sterilisation  of  the  main  are  carried  out.  Bacteriological  samples 
are  taken  and  the  main  is  not  put  back  into  service  until  satisfactory  results 
have  been  obtained. 


Food  Supply 

Further  regulations  dealing  with  the  safety  and  standards  for  foods  werer 
enacted  during  the  year. 

The  Sausage  and  Other  Meat  Product  (Amendment)  Regulations,  1968, 
which  were  made  on  19th  December,  1968,  and  came  into  operation  on  4th 
January,  1969,  amend  the  principal  regulations.  Canned  meat  products,! 
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after  removal  from  the  can,  are  now  exempt  from  the  principal  regulations, 
and  the  use  of  the  designation  "ready  meal",  in  relation  to  a  meat  product  is 
now  restricted. 

The  Food  (Control  of  Irradiation)  (Amendment)  Regulations,  1969, 
(which  were  made  on  28th  July,  1969,  and  effective  from  the  1st  December, 
1969)  amend  the  principal  regulations  by  providing  a  second  exemption, 
which  permits  the  irradiation  of  food  for  patients  who  require  a  sterile  diet  as  an 
essential  factor  in  their  treatment. 

The  Meat  (Sterilisation)  Regulations,  1969,  which  were  made  on  24th 
June,  1969,  and  came  into  operation  on  1st  November,  1969,  supersede  the 
Meat  (Staining  and  Sterilisation)  Regulations,  1960  as  amended,  and  require 
all  knacker  meat,  meat  imported  for  purposes  other  than  human  consumption, 
and  all  meat  unfit  for  human  consumption  to  be  sterilised  before  entering  the 
chain  of  distribution.  Exemptions  for  hospitals,  medical  and  veterinary  schools, 
processors  of  meat,  manufacturing  chemists,  zoos  and  menageries,  and  mink 
and  trout  farms,  enable  them  to  obtain  untreated  material  for  diagnostic, 
teaching  and,  where  necessary,  feeding  purposes. 

The  Canned  Meat  Product  (Amendment)  Regulations,  1968,  which  were 
made  on  19th  December,  1968,  and  came  into  operation  on  the  4th  January, 
1969,  amend  the  principal  regulations  with  regard  to  the  meat  contents  of 
canned  sliced  bacon  and  canned  chopped  or  minced  meat  which  is  suitable 
for  slicing,  restrict  the  use  of  the  designation  "ready  meal",  and  apply 
labelling  requirements  to  canned  meat  products  only  when  they  are  in 
containers. 

On  23rd  October,  1969,  the  Minister  of  Agriculture,  Fisheries  and  Food 
announced  that  the  use  of  cyclamates  in  food  and  drink  would  be  banned  as 
from  1st  January,  1970,  and  the  necessary  amendments  would  be  made  to 
the  Soft  Drink  Regulations,  1964,  and  the  Labelling  of  Food  Regulations, 
1967.  The  Artificial  Sweeteners  in  Food  Regulations,  1967,  would  be  revoked 
land  new  regulations,  deleting  all  reference  to  cyclamates,  would  be  made. 


Hygiene 

The  Food  Hygiene  (General)  Regulations,  1960,  and  the  Food  Hygiene 
(Markets,  Stalls  and  Delivery  Vehicles)  Regulations,  1966,  are  the  principal 
instruments  for  enforcing  good  food  hygiene  practice. 

There  are  about  7,000  premises  in  the  City  subject  to  the  regulations, 
comprising  food  retailers,  3,800,  catering  establishments,  3,040,  and  food 
factories  and  warehouses,  160.  Health  inspectors  paid  4,898  visits  to  these 
premises.  Minor  irregularities  were  dealt  with  informally  and  generally  were 
promptly  remedied,  but  in  connection  with  584  infringements  of  the  regulations 
it  was  necessary  to  send  cautionary  letters.  Prosecutions  were,  however, 

!  necessary  in  eight  instances,  and  fines  and  costs  totalling  £363  were  imposed. 

Unsatisfactory  day-to-day  cleaning  of  food  premises  is  by  far  the  most 
common  offence.  The  ten-point  code  for  housewives,  prepared  jointly 
j  by  the  Ministry  of  Health,  the  Food  Hygiene  Advisory  Council  and  organised 
women's  groups  and  published  in  1967,  has  not  had  the  impact  hoped  for. 
Housewives  can  take  effective  action  against  an  unhygienic  shop  much  more 
quickly  than  a  Health  Department,  simply  by  withdrawing  their  custom. 
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The  arrangement  for  a  public  health  inspector  to  accompany  the  Licensing: 
Justices  in  their  visits  to  premises  applying  for  licences  for  the  sale  of 
intoxicating  liquor,  continued  to  facilitate  the  observance  of  the  department's 
requirements  in  connection  with  food  preparation  and  the  serving  of  food 
at  the  92  premises  visited. 


Plans  submitted  for  approval  under  the  Building  Regulations,  1965,  in 
connection  with  proposals  to  alter  or  provide  new  food  premises,  were 
examined  and  a  full  specification  of  requirements  was  sent  to  the  developers. 

In  November,  the  Department  of  Health  and  Social  Security  and  the 
Ministry  of  Agriculture,  Fisheries  and  Food  jointly  issued  a  revised  code  of 
practice  for  the  meat  trade.  Part  1  concerns  hygiene  in  the  retail  meat  trade, 
including  cold  cooked  meats  and  meat  delicatessen  and  Part  II  relates  to 
hygiene  in  the  transport  and  handling  of  meat  and  meat  products.  Such  codes 
of  practice  are  excellent  guides  to  good  food  hygiene  practice,  but  their 
existence  is  not  sufficiently  well-known  in  the  food  trade. 


Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles)  Regulations, 

1966 

One  hundred  and  sixty-six  mobile  shops  and  food  delivery  vehicles  were 
inspected  and  in  26  instances  action  was  necessary  to  remedy  unsatisfactory 
conditions.  Owners  of  a  vehicle  being  used  for  the  delivery  of  meat  were 
prosecuted  and  fined  £20  with  £2  costs.  Formal  action  secured  attention  to 
breaches  of  the  regulations  found  at  12  market  stalls. 


Difficulty  was  experienced  in  the  enforcement  of  the  Regulations  in  the 
case  of  traditional  street  traders  engaged  in  the  sale  of  fruit  and  vegetables. 
The  person  in  charge  of  the  barrow  at  the  time  of  inspection  was  frequently 
not  the  owner  and  claimed  that  he  was  merely  'minding'  it  for  someone  else. 
Information  which  was  supplied  in  regard  to  ownership  was  often  sub¬ 
sequently  found  to  be  insufficient  or  wrong.  Inspectors  have  advised  these 
traders  of  their  responsibilities  and  tried  to  indicate  the  type  of  stall  which 
wifi  conform  to  the  Regulations,  but  this  informal  action  has  achieved  little 
marked  improvement  in  the  continuing  unsatisfactory  conditions;  con¬ 
sequently  the  institution  of  court  proceedings  is  pending. 


Poultry  inspection 

Under  the  provisions  of  section  61  of  the  Manchester  Corporation  Act, 
1954,  premises  in  the  City  used  for  the  slaughtering  or  dressing  of  poultry 
must  be  registered  by  the  Corporation.  The  premises  and  processes  at  these 

establishments  are  also  subject  to  the  Food  Hygiene  (General)  Regulations, 
1 960. 


Eighteen  premises  were  registered,  but  in  one  case  registration  was  con¬ 
ditional  on  ceiiain  work  being  undertaken  to  remedy  unsatisfactory  conditions, 
which  had  previously  been  the  subject  of  legal  proceedings,  resulting  in  the 
proprietors  incurring  a  £65  fine  and  costs. 


All  premises  aie  frequently  inspected  by  public  health  inspectors. 
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During  1969,  a  number  of  investigations  of  cases  of  Salmonella  infections, 
believed  to  be  associated  with  poultry,  were  conducted.  Bacteriological 
sampling  is  valuable  when  investigating  specific  instances  of  infection,  but  is 
largely  impracticable  as  a  general  measure  of  control. 


The  quantity  of  poultry  eaten  in  Manchester  annually  is  not  known,  but  it 
is  believed  that  sales  are  continually  rising  and  the  opportunities  to  purchase 
chicken  from  a  wide  range  of  shops  have  increased.  The  danger  to  man  from 
infected  poultry  is  small  provided  that  there  is  adequate  thawing  of  frozen 
birds  and  thorough  cooking. 


Of  the  poultry  sold  in  Manchester,  a  large  proportion  is  frozen  and,  as 
far  as  is  known,  the  sources  of  supply  are  reputable.  Most  of  the  fresh  poultry 
which  is  of  non-kosher  origin  is  brought  into  the  City  "New  York"  dressed, 
.e.,  the  birds  are  plucked,  but  the  viscera  are  left  in  situ  until  the  poultry  is  sold. 


More  than  60  different  strains  of  Salmonella  organisms  have  been  isolated 
rom  poultry  guts.  The  risk  of  contamination  by  these  organisms  during 
svisceration  is  considerable;  consequently  a  high  standard  of  personal 
md  environmental  cleanliness  is  essential  in  the  processing  of  such  poultry. 


Thorough  cooking  of  poultry  will  ensure  safety,  but  frozen  birds  must  be 
hawed  throughout,  the  thawing  process  being  carried  out  at  a  moderate 
emperature,  preferably  for  24  hours,  immediately  prior  to  cooking.  Spit 
oasted  birds  especially  need  careful  attention,  as  this  cooking  process  makes 
t  difficult  to  ensure  that  the  entire  bird  is  adequately  cooked. 

Health  inspectors  visited  poultry  traders  and  advised  them  of  the  procedures 
necessary  to  ensure  the  maintenance  of  satisfactory  hygiene  standards  in 
he  conduct  of  their  businesses. 


The  Imported  Food  Regulations,  1968 

There  is  no  doubt  that  container  importation  is  still  in  its  infancy  and  in  the 
next  few  years,  as  purpose-built  ships  are  constructed,  this  method  of 
ransport  will  rapidly  outgrow  the  traditional  methods. 

In  1 969,  the  first  full  year  of  operation  of  these  Regulations,  21 6  unexamined 
containers  of  foodstuffs  other  than  fresh  meat,  fruit  and  vegetables,  were 
ielivered  from  ports  into  the  City.  The  containers  held  a  variety  of  foodstuffs 
vhich  are  summarised  as  follows : — 


Commodity 

No.  of  containers 

Commodity 

No.  of  containers 

bacon 

2 

Dehydrated  onions 

1 

biscuits  . . 

44 

Meat  preserves 

1 

blackberries 

1 

Premier  Jus  (Suet) 

28 

butter . 

2 

Raisins 

9 

;ake  . 

68 

Rice 

13 

banned  fruit 

29 

Wheat  gluten 

14 

;anned  salmon 

4 
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In  one  case  a  container  had  been  damaged,  allowing  water  to  gain  access  id 
to  the  parboiled  rice  contents.  Ten  x  100  lb.  bags  were  affected  by  water  and 
were  considered  to  be  unfit  for  human  consumption,  but  were  allowed  to  be  « 
used  for  animal  feed  preparation. 

Notifications  of  the  arrival  of  consignments  at  ports  should  be  supplemented  la 
by  telephonic  communications,  as  written  notifications  occasionally  arrive  is 
after  the  containers  have  been  delivered  and  the  goods  distributed.  It  is 
unfortunate  that,  while  the  Regulations  require  agents  to  sign  undertakings 
that  unexamined  containers  will  not  be  opened  until  arrival  at  their  destination, 
the  consignees  are  not  required  to  notify  the  local  authority  when  the 
containers  reach  their  premises  and,  hence,  it  is  possible  for  goods  to  be 
distributed  without  being  inspected.  Nevertheless,  the  regulations  permit 
food  inspectors  to  detain  consignments  of  food  to  facilitate  their  inspection. 


Unsound  food 

Six  hundred  and  two  visits  were  made  to  the  premises  of  wholesalers  and 
retailers  for  the  voluntary  surrender  of  unsound  food. 

The  amounts  of  food  surrendered  and  destroyed  were : — 


tons 

cwt. 

qtrs. 

lbs. 

Canned  meats  and  fish 

..  22 

6 

1 

20 

Fresh  meat  . 

3 

11 

1 

2 

Frozen  foods  . . 

..  11 

18 

3 

14 

Miscellaneous  canned  goods 

..  16 

5 

1 

12 

Other  foods . 

..  25 

7 

1 

2 

Total  . 

. .  79 

9 

— 

22 

A  major  factor  contributing  to  the  amount  of  food  surrendered  was  the  ; 
breakdown  of  refrigerating  machinery,  generally  at  weekends,  and  the  loss  of 
goods  in  the  refrigerated  display  cabinets  affected.  When  such  breakdowns 
occur,  much  good  quality  food  is  wasted  as  it  is  usually  impracticable  to 
salvage  the  thawed  contents. 


Food  poisoning 

One  hundred  and  ninety-four  cases  of  food  poisoning  from  121  incidents, 
(of  which  94  were  single  cases),  were  investigated  during  the  year.  Successful 
identification  of  the  causative  agent  was  made  in  148  cases.  In  one  outbreak, 
Clostridium  we/chii  was  found  to  be  responsible  for  18  cases,  and  various 
strains  of  Salmonella  typhimurium  were  isolated  in  63  cases.  Other  types  of 
Salmonella  organisms  were  identified  as  follows:  abony  (2  cases),  branden- 
burg  (1 ) ,  bredeney  (6) — (also  isolated  from  one  of  these  cases  was  Salmonella  \ 
Thompson) ,  derby  (1),  dublin  (6),  enteritidis  (5),  haifa  (1),  heidelberg  (5), 
indiana  (1 ),  inf  antis  (4),  kinshasa  (1 ) ,  montevideo  (2),  nashua  (1 ),  newington 
(1),  newport  (8),  panama  (3),  thompson  and  virchow  (1),  unnamed  (2) 
and  virchow  (16). 

One  outbreak  involving  Salmonella  typhimurium  occurred  in  an  old 
peoples  home  where  171  persons  were  at  risk.  Unfortunately,  the  Health 
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Department  was  not  notified  of  the  occurrence  until  one  of  the  affected 
persons  was  admitted  to  hospital.  Details  of  the  foods  eaten  was  very 
sketchy  and,  although  meat  pies  were  alleged  to  be  responsible,  no  illness  was 
reported  from  three  other  institutions  which  had  received  pies  from  the  same 
catch.  Nineteen  persons  had  initially  exhibited  symptoms,  and  Salmonella 
[yphimunum  was  isolated  from  ten  of  them.  Specimens  of  faeces  from  the 
other  inmates  and  staff  revealed  19  symptomless  excreters  of  this  organism, 
seven  symptomless  excreters  of  Salmonella  virchow  and  133  specimens 
were  negative.  Swabs  taken  from  kitchen  surfaces  and  sewer  swabs  from  the 
pie  manufacturers  were  all  negative. 

Early  in  the  year,  an  outbreak  of  Salmonella  virchow  in  a  neighbouring 
local  authority  was  traced  to  fried  chicken  legs.  Nine  hundred  chicken  legs 
were  despatched  from  this  area  the  day  before  a  wedding  reception  at  which 
approximately  300  of  these  were  used.  Four  of  the  cases  of  food  poisoning 
that  occurred  subsequently  were  resident  in  Manchester.  The  supplier  of 
the  chicken  legs  had  obtained  them  from  a  wholesaler  who  had  several 
sources  of  supply.  Sewer  swabs  from  the  supplier's  premises  were  negative. 
Specimens  of  birds  from  the  wholesaler  were  obtained  over  a  period  of  three- 
and-a-ha!f  months,  and  of  322  birds  tested,  18  were  positive  for  Salmonella 
organisms.  Salmonella  virchow  in  six  instances — which  is  not  an  uncommon 
finding.  The  investigation  of  an  outbreak  of  vomitting  and  diarrhoea  among 
37  of  55  boarders  in  a  boys'  school  revealed  that  nine  of  14  resident  staff 
had  had  similar  symptoms  two  days  previously.  Forty-three  faeces  specimens, 
ten  samples  of  food  eaten  during  the  time  under  investigation  and  ten  swabs 
from  the  food  preparation  areas  were  negative  for  food  poisoning  organisms, 
with  the  exception  of  one  of  the  resident  staff  who  was  excreting  Clostridium 
weichii,  and  two  boys  who  were  excreting  Staph,  aureus.  Only  three  day¬ 
boys  and  two  members  of  staff  out  of  over  400  were  similarly  affected. 

Eight  of  ten  persons  who  contracted  Salmonella  infections  in  other  local 
authority  areas  were  kept  under  observation  until  negative  specimens  were 
obtained ;  the  other  two  moved  on  to  other  areas,  the  local  authorities 
concerned  being  notified. 

Because  of  the  incidence  of  Salmonella  infection  in  persons  returning  from 
holidays  abroad,  one  large  store  instituted  a  screening  of  staff  returning  from 
such  holidays,  and  a  canteen  supervisor  who  had  no  history  of  illness  was 
found  to  be  a  symptomless  excreter  of  Salmonella  hredeney. 

A  suspected  outbreak  of  food  poisoning  occurred  in  a  private  hospital 
where  1 55  persons  were  at  risk.  Five  of  the  staff  had  suspicious  symptons,  but 
swabs  taken  from  kitchen  surfaces  and  specimens  from  suspected  cases  were 
all  negative. 

A  report  was  received  from  a  local  authority  that  Salmonella  newport 
had  been  isolated  from  several  people  in  their  area,  the  only  common  food 
being  turkey.  The  turkey  was  stated  to  be  cooked  abroad  and  supplied  from  a 
Manchester  wholesale  poulterer.  Enquiries  amongst  the  wholesale  poulterers 
in  the  City  revealed  that  one  firm  had  a  quantity  of  frozen  whole-cooked  large 
turkeys  of  American  origin.  These  turkeys  had  been  bought  before  Christmas, 
1 968,  because  of  an  alleged  shortage  of  large  birds.  As  there  was  no  shortage 
of  large  turkeys,  a  considerable  quantity  was  left  and  these  had  been  sold 
from  time  to  time  throughout  the  year.  No  direct  connection  could  be 
established  between  the  wholesaler  and  the  supplier,  but  two  frozen  cooked 
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turkeys  from  this  stock  were  obtained  on  different  dates  and  submitted  for: 
bacteriological  examination  to  the  Public  Health  Laboratory.  Both  turkeys 
were  negative  for  food  poisoning  organsims. 


The  sale  of  such  large  turkeys  to  caterers  in  a  cooked,  frozen  condition 
could  present  a  major  hazard.  The  greatest  care  is  needed  in  the  defrosting— 
which  in  such  large  birds  necessitates  careful  thawing  for  upwards  of  24 
hours — and  in  any  reheating  that  may  be  undertaken.  This  is  a  trade  which 
should  not  be  encouraged. 

The  Health  Department  was  requested  to  investigate  a  mild  outbreak  of i 
diarrhoea  in  a  small  staff  canteen,  as  the  firm  had  experienced  a  similar! 
outbreak  some  time  previously.  Forty-five  people  were  at  risk  and  18 
exhibited  symptoms.  Clostridium  wetchii  was  isolated  from  eight  cases  and 
two  food  handlers  who  were  symptomless.  No  food  was  available  for 
examination.  Enquiries  revealed  that  meat  used  for  lunches  was  cooked  the 
day  before,  left  overnight  in  the  hot  oven  and  reheated  for  one  and  a  half 
hours  prior  to  serving.  This  practice  has  now  ceased. 


Pasteurised  liquid  eggs 

Twelve  samples  were  obtained  from  bakeries  in  various  parts  of  the  City. 
Seven  sources  of  supply  were  checked  in  this  way  and  all  samples  passed  the 
alpha-amylase  test  prescribed  in  the  Liquid  Egg  (Pasteurisation)  Regulations, 
1963. 


Milk  and  ice  cream  control 

The  supervision  of  the  processing  and  distribution  of  milk  continued,  with 
the  inspection  of  all  the  dairies  and  distributing  depots  in  the  City  and  the  s 
sampling  of  miik  for  bacteriological  and  biological  examination.  Similar 
measures  were  taken  in  respect  of  the  manufacture  and  sale  of  ice  cream. 


Dairies 

The  regular  visits  made  to  dairies  and  depots  in  the  City  revealed  that 
hygienic  standards  were  being  satisfactorily  maintained. 

In  addition  to  inspections  carried  out  at  dairies,  for  checking  the  processing 
plants  and  for  the  sampling  of  milk  to  ensure  that  the  plants  were  working 
efficiently,  the  random  sampling  of  processed  milk  from  dairies,  shops, 
vehicles  and  in  course  of  delivery  to  institutions,  was  carried  out. 

Six  hundred  and  twenty-three  milk  samples  were  obtained  for  submission 
for  tne  prescribed  tests  and  only  13  of  them  failed.  Twelve  were  methylene 
blue  failures,  thought  to  be  due  mainly  to  the  hot  summer  weather  when 
even  night  temperatures  remained  relatively  high.  In  each  case,  follow-up 
samples  were  satisfactory. 

The  U.H.T.  sample  which  failed  the  colony  count  test  was  possibly  due  to 
an  improperly  sealed  carton  that  allowed  air  to  enter  but  that  did  not  leak  milk. 
Samples  of  the  same  batch  tested  at  the  dairy  were  satisfactory. 
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Prescribed  tests  of  processed  milk 


— — - — - 

Type  of  milk  and  test 

No.  of 
samples 
examined 

Satisfactory 

Unsatisfactory 

No. 

Percentage 

No. 

Percentage 

'asteurised  . 

Phosphatase . 

224 

224 

100-0 

Methylene  blue 

219 

97-77 

5 

2-23 

’asteurised  (C.l.) 

Phosphatase . 

90 

90 

100-0 

Methylene  blue 

84 

93-33 

6 

6*67 

'asteurised  (Homogenised)  . . 
Phosphatase . 

84 

84 

100-0 

Methylene  blue 

83 

98-81 

1 

1*19 

iterilised 

Turbidity  . 

192 

192 

100-0 

— 

— 

Jltra  heat  treatment 

Colony  count . 

33 

32 

96-97 

1 

3-03 

Totals . 

623 

610 

97-91 

13 

2-09 

The  number  of  distributors  of  milk  registered  in  the  City  was  2,052  (compared 
vith  2,033  in  1968),  each  holding  the  appropriate  designated  milk  licence,  as 
equired  by  the  Milk  (Special  Designation)  Regulations,  1963/5. 


The  efficiency  in  the  operation  and  supervision  of  the  bottle  washing 
nachines,  which  deal  with  almost  one  million  bottles  each  day,  was 
llustrated  by  the  very  small  number  of  complaints  of  the  unsatisfactory 
condition  of  bottles.  Twelve  complaints  were  received  and  investigated  by  the 
-lealth  Department  and  the  dairies  concerned  were  cautioned. 


Srucelfa  abortus 

Thirty-six  samples  of  untreated  milk  were  examined  for  brucella  and 
ubercle  organisms  by  the  Public  Health  Laboratory. 

One  sample,  taken  from  a  City  farm,  was  found  to  be  positive  on  "culture 
examination”  for  brucella  and  the  animal  concerned  was  immediately 
slaughtered.  Subsequent  samples  from  the  remainder  of  the  herd  proved  to  be 
negative. 

Five  of  the  36  samples  were  from  Langho  Colony  farm  and  were  negative 
or  brucella. 

One  notified  case  of  brucellosis  was  a  fourteen  year  old  boy  who  had 
worked  part-time  on  a  nearby  farm  and  who  had  regularly  consumed 
untreated  milk  from  the  farm.  Initial  and  subsequent  tests  of  all  the  cows 

A/ere  negative. 


ce  cream 

There  were  30  registrations  of  premises  for  the  sale  of  ice  cream,  24  being 
new  registrations,  and  six  being  changes  of  occupier  of  premises  already 
registered  for  the  manufacture  and/or  sale  of  ice  cream.  The  total  number  so 
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registered  in  the  City  is  2,443,  the  majority  of  which  sell  only  pre-packed 
ice  cream  from  totally  enclosed  deep  freeze  cabinets. 

Of  the  ice  cream  samples  submitted  for  bacteriological  examination,  all  but 
13  were  satisfactory.  Two  of  the  unsatisfactory  samples  were  from  soft-ice 
cream  vendors  who  obtained  their  mix  from  a  manufacturer  outside  the  City 
boundaries.  The  authority  concerned  investigated  the  conditions  at  these 
premises.  In  the  remaining  cases,  where  repeat  samples  were  satisfactory, 
the  need  was  stressed  for  strict  observance  at  all  times  of  measures  to  avoid 
contamination  in  production,  storage  and  distribution. 

Food  and  drug  adulteration 

Food  and  drug  samples  submitted  to  the  Public  Analyst  numbered  2,218, 
of  which  648  were  milk  samples. 

Seven  of  these  milk  samples  contained  varying  amounts  of  added  water 
and  one  was  deficient  in  fat.  The  fat  deficiency  was  due  to  a  producer- 
retailer  failing  to  mix  his  milk  adequately  prior  to  bottling.  The  farmer  wasi 
cautioned  and  repeat  samples  were  satisfactory. 

A  processing  dairy  was  cautioned  in  respect  of  one  sample  of  milk  containing 
added  water.  With  regard  to  the  remaining  six  samples  containing  added 
water  (one  of  which  was  a  carry-over  from  enquiries  reported  last  year) 
further  investigations  indicated  added  water  in  milk  tanker  supplies.  This 
entailed  visits  to  farms  to  obtain  samples  of  milk  from  bulk  milk  tanks.  As  a 
v  consequence  of  these  visits,  legal  proceedings  were  instituted  against  two 
farmers. 

Thirty-four  samples  were  taken  from  consignments  to  dairies  and  two 
samples  from  two  consignments  were  adulterated.  One  sample  was  adulterated  I: 
and  deficient  in  fat,  and  two  samples  from  one  consignment  were  deficient  in 
fat.  The  first  three  cases  resulted  in  legal  proceedings  and  three  farmers  were 
fined  a  total  of  £25  and  £4  Is.  Od.  costs.  The  two  samples  deficient  in  fat 
were  part  of  a  consignment  of  four  churns  of  Channel  Islands  milk  and,  when 
considered  as  a  whole,  the  fat  content  of  3*9  per  cent  was  only  marginally 
below  the  legal  limit  of  4-0  per  cent.  The  producer  was  cautioned. 

One  thousand  five  hundred  and  seventy  samples  of  other  foods  and  drugs  i- 
were  obtained  and  submitted  to  the  Public  Analyst  for  examination.  Twenty- 
eight  samples,  in  which  adulteration  or  irregularity  was  found,  were  dealt 
with  in  the  following  manner : — 

The  packers  or  manufacturers  of  18  pre-packed  commodities  were  u 
cautioned  for  minor  infringements  of  the  Labelling  of  Food  Order,  1953, 
and  three  confectioners  were  cautioned  for  meat  deficiencies  in  meat  pies  is 
and  meat  and  potato  pies,  the  standards  for  which  are  laid  down  in  the  li 
Meat  Pie  and  Sausage  Roll  Regulations,  1967. 

A  soft  drink  with  a  non-permitted  colour  was  withdrawn  from  sale.  A  i» 
canned  chocolate  drink  was  found  to  have  a  sour  smell  and  the  stock  was 
withdrawn.  An  imported  cheese  spread  was  15  per  cent  deficient  in  fat  and 
the  product  had  been  discontinued  before  the  importer  was  contacted.  Two 
cans  of  Italian  tomato  puree  each  had  a  Howard  Mould  Count  of  68  per  cent 
positive  yields,  the  stock  was  withdrawn.  Holiday  relief  staff  were  blamed 
for  a  5  per  cent  meat  deficiency  in  canned  Vienna  sausages.  A  can  of  Irish 

stew  contained  a  piece  of  string;  the  producers  were  warned  to  take  more 
care  in  preparation. 
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Arising  from  complaints  received  from  private  purchasers  of  food  with 
gard  to  quality  or  the  presence  of  extraneous  matter,  legal  proceedings  were 
stituted  in  respect  of  a  fletsil  containing  glass,  and  two  cakes,  one  containing 
bristle  and  one  containing  an  insect.  These  resulted  in  fines  and  costs 
tailing  £53  1 7s.  Od.  The  remaining  firms  were  cautioned. 

The  samples  of  food  and  drugs  which  failed  to  meet  the  requirements  of  the 
Dod  and  Drugs  Act,  Regulations  or  Orders,  are  summarised  in  the  following 
bular  statement: — 


Adulterated  and  other  unsatisfactory  samples  and  action  taken 
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Milk 

5 

1 

2 

1 

Antiseptic  lotion 
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Buttered  barm  cakes 
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2 
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2 
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20  0  0 

10  0  0 

Cakes 

1 

Canned  apricots 

i 

Canned  chocolate  drink 

! 

1 

Canned  curry  with  chicken  4  mushroom 

1 

Canned  fruit  cocktail 

1 

Canned  Irish  stew 

1 

Canned  minced  beef  with  onions  &  gravy 

i 

Canned  minced  pork 

I 

i 

Canned  mixed  vegetables 

1 

Canned  spinach 

l 

3 

Canned  stewed  steak  with  gravy 

) 

2 

Canned  tomato  puree 
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Canned  Viennas  in  brine 
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Cheese  spread 
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3  17  0 

Fletsil  (Jewish  flat  bun) 
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Jam  sponge  pudding 
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Meat  pie 

1 

1 

Meat  and  potato  pie 

1 

Mixed  pickle 
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Pickled  herrings— roll  mops 

Plain  flour 

1 

1 
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1 

Salad  dressing 

— 
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1 

Sauce 

i 

1 

Skimmed  milk  powder 

i 

1 

Soft  drink  powder 

i 

1 

Strawberry  jam 

•includes  38  samples  adjudged  genuine  by  average  fat  of  consignments  and  Hortvet  freezing  point  test. 
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The  Condensed  Milk  Regulations,  1959 

Public  Health  (Dried  Milk)  Regulations,  1923-1948 

The  Dried  Milk  Regulations,  1965 

Twenty-six  samples  of  pre-packed  condensed  or  dried  milk  were  sub-: 
rnitted  to  the  Public  Analyst  for  examination  for  quality  and  labelling  require¬ 
ments  of  the  Regulations.  All  samples  were  satisfactory  except  one,  the  label 
of  which  was  not  in  accordance  with  the  Dried  Milk  Regulations,  1965.  The 
manufacturer  was  notified  and  the  label  was  amended  satisfactorily. 


Clean  Air 

Air  pollution,  for  example,  by  domestic  or  industrial  smoke,  sulphur 
dioxide,  grit  and  dust,  or  vehicle  fumes,  arises  in  different  forms  from  differing 
sources.  There  is  no  universal  panacea,  and  control  is  a  constant  process  of 
attrition,  involving  the  application  of  appropriate  remedies,  where  they  exist, 
to  suit  the  particular  circumstances. 

The  degree  of  pollution  depends  on  a  balance  between  the  amount 
emitted  into  the  atmosphere  and  the  amounts  removed  from  near  the  ground 
by  atmospheric  turbulence  and  blown  away  harmlessly  by  the  wind. 
Consequently,  control  becomes  a  question  of  either  preventing  the  emission 
or  of  reliance  on  dilution  and  dispersion  of  the  effluent  gases. 

Smoke  is  preventable  by  ensuring  proper  fuel  combustion  or  by  using 
smokeless  fuels,  and  the  smoke  control  programme  has  been  most  effective 
in  greatly  reducing  industrial  and  domestic  smoke  in  the  City.  Other  forms  of 
air  pollution  are  harder  to  prevent.  In  some  cases,  no  practicable  method  of 
prevention  is  available  and  cannot  be  produced  to  order,  so  that  dispersal  has 
to  be  adopted  as  a  palliative  until  a  method  of  prevention  can  be  found. 

An  important  advance  in  the  clean  air  campaign  was  the  introduction, 
in  1969,  of  the  Clean  Air  Act,  1968,  which  amended  and  extended  the 
provisions  of  the  Clean  Air  Act,  1 956.  Part  of  the  Act  became  operative  on  1st 
April,  and  the  remainder  on  1st  October,  1969.  The  Ministry  of  Housing  and 
Local  Government  issued  explanatory  memoranda  to  guide  local  authorities  in 
the  use  of  the  new  powers,  including  the  associated  Exemption  Regulations, 
which  referred,  respectively,  to  the  height  of  chimneys,  the  provision  of: 
arrestment  plant  for  grit  and  dust  and  the  emission  of  dark  smoke  from 
industrial  or  trade  premises,  otherwise  than  from  a  chimney.  The  Exemption 
Regulations  were  The  Clean  Air  (Height  of  chimneys)  (Exemption)  Regula¬ 
tions,  1 969,  The  Clean  Air  (Arrestment  Plant)  (Exemption)  Regulations,  1 969 
and  The  Clean  Air  (Emissions  of  Dark  Smoke)  (Exemption)  Regulations,  1 969. 

The  new  provisions  relating  to  grit  and  dust  emission  apply  to  a  wide 
range  of  furnaces,  including  any  furnace  burning  solid,  liquid  or  gaseousu 
matter,  with  the  exception  of  domestic  furnaces  having  a  heating  capacity  of: 
less  than  55,000  British  thermal  units  per  hour.  Regulations  prescribing! 
the  limits  of  grit  and  dust  emissions  are  expected  to  be  introduced  in  the 
near  future  and  will  doubtlessly  comply  with  the  standards  recommended! 
for  solid  fuel  and  oil-fired  furnaces  in  the  publication  "Grit  and  Dust”, 
issued  in  1967  by  the  Ministry  of  Housing  and  Local  Government. 

Until  such  Regulations  are  made,  the  existing  requirement  that  emissionsji 
must  be  minimised  remains  in  operation. 
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The  proposed  standards  can  be  met  when  equipment  is  reasonably 
nodern,  efficiently  operated  and  well  maintained.  The  standards  are  not 
>f  a  simple  “pass  fail"  nature,  and  elaborate  measurements  are  pointless  if 
he  plant  is  inefficiently  operated  and  in  bad  repair. 

Section  7  of  the  1968  Act  enables  the  Minister  to  improve  control  over  the 
emission  of  “fumes",  which  are  defined  as  any  airborne  solid  matter  smaller 
han  dust,  but  the  term  does  not  include  acid  mist  or  liquid  droplets.  In 
iddition,  section  7 (i)  (b)  gives  the  Minister  the  option  of  requiring  that 
ill  new  furnaces  should,  so  far  as  practicable,  be  capable  of  being  operated 
;ontinuously  without  emitting  fumes,  in  the  same  way  as  they  are  required  to 
>e  capable  of  being  operated  continuously  without  emitting  smoke,  under  the 
jrovisions  of  section  3(1 )  of  the  1956  Act. 

From  1st  October,  1969,  it  has  been  an  offence  to  emit  dark  smoke  from 
ndustrial  or  trade  premises,  other  than  from  a  chimney,  but  under  the  1956 
\ct,  control  of  smoke  emission  from  chimneys  is  retained.  The  creation  of 
ow-level  smoke  by  the  burning  of  waste  materials  in  the  open  is  therefore 
iow  an  offence. 

This  new  power,  however,  became  available  at  a  time  when  the  City's 
efuse  collectors  were  on  strike.  For  a  period  of  three  weeks  in  the  autumn 
he  normal  refuse  collection  and  disposal  services  were  not  available  and  in 
he  interests  of  hygiene,  householders  were  advised  by  the  Director  of  Public 
'leansing  to  burn  or  bury  any  waste  food  scraps.  In  the  interests  of  safety, 
)ccupiers  of  offices,  shops  and  factories  were  advised  by  the  Chief  Fire 
Dfficer  to  keep  their  premises  clear  of  combustible  refuse,  and  if  alternative 
nethods  of  disposal  were  not  available,  to  burn  such  refuse  under  controlled 
conditions. 

There  were  many  enquiries  from  the  occupiers  of  trade  and  other  premises 
it  this  time.  There  was  no  formal  relaxation  of  the  clean  air  requirements  and 
inquirers  were  advised  not  to  burn  waste  if  this  was  consistent  with  the 
maintenance  of  good  standards  of  hygiene  and  safety.  Information  on  the 
availability  of  alternative  trade  waste  disposal  services  was  provided  and, 
n  some  instances,  arrangements  were  made  for  waste  to  be  burnt  under 
controlled  conditions.  The  co-operation  received  from  responsible  manage- 
nents  and  individuals  was  commendable,  but  there  were,  inevitably,  some 
nstances  when  excessive  smoke  emissions  occurred. 

After  the  normal  refuse  collection  and  disposal  services  were  resumed 
jarly  in  November,  six  contraventions  of  section  1  of  the  1968  Act  were 
eported  to  the  Health  Committee.  In  the  two  cases,  where  there  were 
extenuating  circumstances,  the  offenders  were  subsequently  cautioned  and 
n  the  remaining  four  cases  legal  proceedings  were  commenced. 

From  13th  to  27th  October,  due  to  strikes  in  the  coal  industry,  some 
ndustrial  boiler  installations  in  the  City  had  temporarily  to  burn  fuel  that 
was  not  entirely  suitable.  The  technical  services  agency  of  the  National 
3oal  Board  assisted  the  managements  concerned  to  minimise  unavoidable 
smoke  emissions. 

Despite  the  outstanding  co-operation  normally  given  to  the  department 
ay  the  majority  of  industrial  fuel  users,  three  contraventions  of  the  Dark 
Smoke  (Permitted  Periods)  Regulations,  1958,  were  reported.  Formal 
cautions  were  issued  by  the  Health  Committee  in  respect  of  two  of  the  cases. 
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one  relating  to  the  bad  firing  of  an  incinerator  and  the  other  to  the  under-i 
loading  and  bad  firing  of  a  mechanically  fired  coal  burning  boiler.  The  third 
case  involved  the  gross  and  easily  avoidable  emission  of  dark  smoke  durinc 
the  lighting-up  of  a  furnace  from  cold;  legal  proceedings  resulted  in  the 
offending  firm  being  fined  £30,  with  3  guineas  costs. 

Two  instances  of  nuisance,  which  occurred  late  in  1968,  were  caused  b\ 
the  burning  of  refuse  at  a  privately  owned  market  and  by  the  burning  ol 
vehicles  by  a  car  breaker.  Consequently,  in  1969,  Nuisance  Orders  were 
obtained  and  served,  as  permitted  by  section  16  of  the  Clean  Air  Act,  1956. 
The  following  tables  detail  the  smoke  emissions  reported  to  the  Health 
Committee  and  the  timed  observations  recording  smoke  emissions: — 


Cause  of  emission 

Action  taken 

Totals 

Contraventions  of  section  1,  Clean  Air  Act,  1956 
Bad  firing  of  an  incinerator  . . 

Caution 

1 

Prosecution 

1 

Underloading  and  bad  firing  of  mechanically  fired 
coal  burning  boiler  . . 

1 

1 

*Bad  firing  during  the  lighting  up  of  a  furnace  from 
cold 

1 

1 

fContraventions  of  section  1 ,  Clean  Air  Act,  1  968. 
Burning  of  waste,  including  vehicles  and  tyres  at  car 
breakers  and  scrapyards 

1 

3 

4 

Burning  of  waste  at  other  industrial  or  trade  premises 

1 

1 

2 

Totals — Industrial  . 

4 

5 

9 

*The  total  amount  of  penalties  and  costs  awarded  was  £33  3s.  Od. 


fThe  outcome  of  these  four  prosecutions  is  awaited. 

Timed  observations  recording  smoke  emissions 


Number 

Total  amount  of  dark 
smoke  in  minutes 

Infringements  of  the  Clean  Air  Acts  . . 

9 

155 

Dark  smoke,  but  not  contravening  the  Clean  Air  Acts 

240 

640 

No  dark  smoke 

928 

1,177 

795 

Sale  of  unauthorised  solid  fuel 

Section  9  of  the  1968  Act,  which  became  operative  on  1st  April,  1969,: 
created  two  principal  offences  in  relation  to  the  acquisition  and  sale  of: 
unauthorised  solid  fuel  in  smoke  control  areas.  An  offence  is  committed  if  any 
person  acquires  any  unauthorised  solid  fuel,  intending  it  to  be  burned  in  a 
smoke  control  area,  or  delivers  unauthorised  solid  fuel  to  a  building  in  ai 
smoke  control  area.  Section  9  applies  only  to  retail  sale,  but  even  then  does 
not  apply  where  a  customer  collects  the  fuel  at  the  vendors  premises,  or  to  h 
fuel  for  use  in  “exempted  fireplaces". 

It  is  now  possible  to  take  action  against  the  minority  of  irresponsible  fuel  b 
suppliers  who  sell  bituminuous  coal  to  householders  in  smoke  control  areas.  |: 
Such  sales,  although  accounting  for  only  a  minute  proportion  of  the  fuel  used 
in  the  areas,  are  an  embarrassment  to  the  bona-fide  fuel  merchant  by  reducing 
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his  proper  trade  in  smokeless  fuels,  to  the  local  authority  by  bringing  smoke 
control  into  disrepute,  and  to  the  householder  by  making  him  liable  to 
prosecution.  Almost  invariably,  the  vendors  are  itinerants  known  colloquially 
as  "cowboys”,  who  sell  poor  coal  at  high  prices,  usually  at  night  or  at  the 
week-end. 

i  Operative  smoke  control  orders  now  cover  more  than  21  -6  square  miles 
of  the  City.  While  continuous  surveillance  of  all  smoke  control  areas  is 
impracticable,  routine  surveillance  is  conducted  in,  and  special  attention 
devoted  to,  areas  where  complaints  suggest  that  the  sale  of  coal  or  the 
emission  of  smoke  is  occurring. 

To  avoid  genuine  mistakes  occurring,  local  fuel  merchants  were  given 
up-to-date  information  of  the  extent  of  the  smoke  control  areas  in  the  City, 
with  the  co-operation  of  the  Coal  Merchants  Federation. 

Whilst  retail  sales  of  prepacked  bituminuous  coal  over  the  counter  do 
not  contravene  section  9,  a  number  of  shopkeepers  in  smoke  control  areas 
have  agreed  either  to  sell  smokeless  fuel  instead,  or  to  exhibit  a  notice 
indicating  that  the  prepacked  coal  is  not  suitable  for  use  in  a  smoke  control 
area. 

A  number  of  complaints  were  received  about  emissions  from  processes 
under  the  control  of  H.M.  Alkali  Etc.  Works  Inspector,  notably  in  connection 
with  the  emission  of  red  dust  from  a  steelworks  and  the  emission  of  grit,  dust 
and  fume  from  a  hot  blast  cupola,  which  was  the  subject  of  a  local  inquiry  in 
;  1 968.  In  such  cases,  there  was  co-operation  between  the  Health  Department 
and  the  District  Alkali  Inspector  in  the  provision  of  information  and  in 
making  observations  and  collecting  samples.  Emissions  of  the  red  dust 
were  reduced,  following  the  overhaul  of  the  plant  concerned  and  the 
improvement  of  the  process  control.  The  hot  blast  cupola  is  to  be  equipped 
with  a  wet  washer  system,  probably  during  Easter  1970. 


Notification  and  prior  approval  of  furnace  installations 

Section  3  of  the  Clean  Air  Act,  1956,  requires  proposals  to  install  any  new 
furnace  with  a  heating  capacity  of  more  than  55,000  British  thermal  units 
per  hour  to  be  notified  to  the  local  authority.  To  satisfy  the  requirements  of 
the  Act,  any  such  furnace  must  be  capable,  so  far  as  practicable,  of  being 
operated  continuously  without  emitting  smoke  when  burning  fuel  of  a  type 
for  which  the  furnace  was  designed. 

It  has  long  been  recognised  that  punitive  action  alone  could  not  achieve 
:  noteworthy  results  in  minimising  smoke  emissions.  Manchester  Corporation 
pioneered  legislation  in  this  country  by  securing  some  measure  of  control 
over  the  installation  of  new  furnaces,  by  including  provisions  in  the  Manchester 
i  Corporation  Acts  of  1946  and  1950,  relating  to  the  prior  approval  of  such 
furnaces.  Thus,  "prior  approval”  of  new  furnace  installations  was  operative 
in  the  City  for  ten  years  before  the  provisions  of  the  Clean  Air  Act,  1956, 
became  applicable.  Additionally,  the  notification  of  proposals  to  install 
certain  oil  burning  equipment  is  required  by  byelaws  made  under  the 
Manchester  Corporation  Act,  1958. 

There  were  228  plans  and  specifications  received,  and  although  the 
submission  of  proposals  for  "prior  approval  by  the  Corporation  is  not 
obligatory,  details  of  83  furnace  installations  were  submitted  and  approved. 
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The  type  of  fuel  to  be  used  in  boiler  plants,  to  which  "prior  approval" 
was  granted,  was  as  follows : — 


Fuel 


Oil  26/35  seconds  viscosity 


rr 

rr 

rr 

rr 

rr 


200 

950 

950 

2.500 

3.500 


Gas 


r  r 

rr 

r  r 

1 1 

rr 


rr 


r  r 


Solid  smokeless  fuel 


Total  installations 

. 61 

.  1 

(1  per  cent  sulphur)  . .  2 

.  1 

(2  per  cent  sulphur)  . .  1 

3 

•  •  I  I  •• 

. .  . .  . .  . .  9 

.  2 
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In  addition,  three  incinerators  were  approved,  two  with  gas  fired  after¬ 
burners  and  one  with  an  oil  fired  after-burner. 

Five  installations  were  in  dwellings  subject  to  smoke  control  orders,  and 
the  fuel  used  was  26/35  seconds  oil  in  three  cases  and  solid  smokeless 
fuel  in  the  other  two. 

The  adequacy  of  the  heights  of  chimneys  is  controlled  under  the  provisions 
of  sections  10  and  6  of  the  Clean  Air  Acts,  1956  and  1968,  respectively. 
When  a  proposed  chimney  height  is  deemed  to  be  insufficient,  there  is 
consultation  between  the  developer  and  the  Health  Department  to  ensure 
that  the  chimney  height  is  subsequently  increased.  In  general,  proposals  are 
formally  submitted  only  after  such  preliminary  joint  discussions. 


Section  6  of  the  1968  Act,  introduced  a  new  control  over  the  heights  of 
furnace  chimneys.  Chimneys  serving  processes  not  involving  the  combustion 
of  fuel  will  continue  to  be  controlled  under  section  10  of  the  1956  Act,  but 
section  10  is  repealed  in  respect  of  any  chimney  serving  a  furnace.  Section  6 
of  the  1968  Act,  applies  to  chimneys  of  all  furnaces  used  to  burn  pulverised 
fuel,  and  other  solid  matter,  at  a  rate  of  100  pounds  or  more  per  hour,  or  to 
any  liquid  or  gaseous  matter  at  a  rate  equivalent  to  1£  million  British  thermal 
units  or  more  per  hour.  There  is  no  longer  any  exemption,  as  there  was  in 
section  1 0  of  the  1 956  Act,  for  residences,  shops  or  offices. 

The  amendment  of  section  10  was  far  reaching  and  now  the  control 
applies  when : — 

(i)  a  new  chimney  is  built  to  serve  a  new  or  existing  furnace;  or 

(ii)  a  furnace  served  by  an  existing  chimney  is  enlarged,  i.e.,  when  its 
combustion  space  is  increased;  or 

(iii)  a  furnace  served  by  an  existing  chimney  is  removed  and  replaced  by 
one  having  a  larger  combustion  space. 

The  contfol  over  chimney  heights,  and  hence  ground  level  concentrations 
of  their  effluent  gases,  is  subject  to  better  control.  It  is  an  offence  for  a  furnace 
to  be  used  without  the  chimney  height  being  approved  by  the  local  authority, 
or  it  there  is  non-compliance  with  any  condition  attached  to  the  approval. 
A  hesh  onence  is  committed  on  every  day  on  which  the  furnace  is  so  used 
and  the  penalty,  on  summary  conviction,  is  a  fine  not  exceeding  £100. 
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In  any  of  the  cases  mentioned  above,  the  furnace  operator  is  required  to 
ipply  to  the  local  authority  for  chimney  height  approval.  The  local  authority 
nust  give  the  applicant  a  written  determination  of  his  application  within  four 
veeks,  otherwise  it  is  regarded  as  being  approved  unconditionally,  unless  a 
onger  period  has  been  agreed  in  writing  with  the  applicant. 

In  approving  an  application,  the  local  authority  may  attach  conditions  as 
o  the  emissions  from  the  chimney.  A  normal  condition  relating  to  "rate  of 
jmission"  would  require,  for  example,  that  a  given  quantity  of  sulphur 
iioxide  should  not  be  exceeded.  It  might,  therefore,  result  in  a  breach  of  the 
condition  if,  for  instance,  there  was  a  change  from  one  type  of  grade  or  fuel 
o  another  with  a  higher  sulphur  content. 

In  1969,  proposals  for  the  erection  of  103  new  chimneys  were  examined 
ind  approved  under  the  provisions  of  the  Clean  Air  Acts.  In  a  further  25 
jroposals,  the  connection  of  new  furnaces  to  existing  chimneys  was  con- 
;idered  and  five  other  cases  involved  a  change  of  fuel. 

In  the  central  smokeless  zone,  where  the  overriding  requirement  is  for  no 
>moke  to  be  emitted,  there  were  five  new  furnace  installations.  The  fuel 
chosen  in  four  instances  was  35  seconds  oil,  and  gas  in  the  other. 

In  addition  to  the  control  of  smoke  emissions,  it  has  been  the  policy  of  the 
City  Council,  since  1956,  to  secure  a  reduction  in  the  emission  of  oxides  of 
sulphur  to  the  atmosphere.  Where  oil  is  used  in  the  heating  of  Corporation 
Duildings,  the  grades  selected  for  use  have  a  sulphur  content  of  less  than 
Dne  per  cent,  and  where  oil  is  proposed  for  use  in  privately  owned  plant, 
developers  are  invited  to  follow  this  example.  Whilst  in  large  installations 
he  extra  operating  costs  sometimes  preclude  such  a  choice,  a  fair  measure  of 
;o-operation  is  secured  and  in  some  instances  the  use  of  a  fuel  with  a  lower 
j»ulphur  content  than  that  at  first  proposed  is  obtained.  Notable  examples  of 
such  co-operation  are  the  Manchester  Regional  Hospital  Board,  the  University 
)f  Manchester  and  some  leading  firms  in  the  City. 


Smoke  control  areas 

The  Blackley  Smoke  Control  Order,  relating  to  1,038  acres  (1*62  square 
niles)  and  6,513  premises,  was  approved  by  the  City  Council  on  15th 
January,  confirmed  by  the  Minister  of  Housing  and  Local  Government  on 
31st  March,  1969,  and  becomes  operative  on  1st  July,  1970.  Adaptation  and 
eplacement  of  appliances  is  proceeding  in  the  area,  but  the  number  of 
estimates  submitted  by  owners  and  occupiers  has  been  smaller  than  usual. 
There  are  2,456  privately  owned  dwellings  in  the  area  and  despite  sales 
:ampaigns  by  the  various  commercial  interests  the  number  of  estimates 
eceived  by  the  end  of  the  year  was  only  955.  It  is  probable  that  this  relatively 
ow  number  reflects  an  increased  proportion  of  owner-occupiers  who 
jndertook  improvements  to  the  heating  of  their  houses,  without  waiting  to 
wail  themselves  of  the  clean  air  grant. 

The  Birchfields  Smoke  Control  Order,  relating  to  544  acres  (0.85  square 
niles)  and  4,135  premises,  was  approved  by  the  City  Council  on  10th 
November,  1 969,  and  now  awaits  confirmation  by  the  Minister.  The  proposed 
fate  of  operation  of  this  Order  is  1st  September,  1970. 

Prior  to  making  a  Smoke  Control  Order,  the  Corporation  must  obtain  the 
issurance  of  the  fuel  suppliers  that  adequate  supplies  of  the  various  smokeless 
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fuels  will  be  available  when  the  Order  becomes  operative.  The  Solid  Smokeless 
Fuels  Federation,  representing  the  producers,  has  informed  the  Ministry  that; 
whilst  supplies  of  solid  smokeless  fuels  are  adequate  to  meet  the  demands 
from  existing  smoke  control  areas,  production  cannot  be  increased  at  a  rate 
sufficient  to  assure  supplies  for  new  areas  until  after  1  st  April,  1971.  Because 
of  technological  changes  in  the  gas  industry,  supplies  of  gas-coke  are  rapidly 
falling  and  will  cease  in  1970/71. 

Assurances  that  smokeless  fuels  would  be  available  for  the  Blackley  and 
Birchfields  smoke  control  areas  were  secured  before  the  Orders  were  made.’ 
Even  if  the  operative  date  for  Birchfields  is  deferred  from  1st  September, 
1970,  to  1st  April,  1971  or  later,  this  would  cause  only  minor  delay,  and 
since  future  Orders  will  not  be  operative  until  after  1st  April,  1971,  any 
delay  in  the  Health  Department's  smoke  control  programme  should  be 
marginal. 


There  are  approximately  46,800  dwellings  in  the  smoke  control  areas  in 
Manchester  which  depend  on  gas-coke,  the  supply  of  which  the  North 
Western  Gas  Board  guaranteed  before  the  original  Smoke  Control  Orders 
were  made.  In  February,  1 968,  because  of  major  technological  changes  in  the 
gas  industry,  the  North  Western  Gas  Board  advised  the  Corporation  that  it 
would  be  discontinuing  the  production  of  gas-coke,  probably  during  1970- 
71  and  the  production  of  Phimax  "within  the  next  few  years". 


A  10  per  cent  sample  survey  was  carried  out  in  April,  May  and  June, 
1 969,  at  the  request  of  the  Joint  Committee  of  the  Black  Area  Local  Authorities 
in  the  North  West,  in  an  attempt  to  assess  the  number  of  householders  in 
these  gas-coke  smoke  control  areas  who  were  still  using  gas-coke  or  Phimax. 
Of  35,685  dwellings  in  the  survey  areas,  3,61 7  were  visited  and  an  on  the  spot 


Category 


Replies  from  dwellings  . 

Still  using  gas  coke  or  premium  solid  smokeless  fuels 
Changed  to  gas 
Changed  to  electricity 
Changed  to  hard  coke 
Changed  to  oil . 


Dwellings  using  gas  coke  or  premium  solid  smokeless  fuels 

Still  using  gas  coke  . 

Using  Phimax 

Using  Coalite .  ’  ’  '  ’ 

Using  Rexco  .  ’  ’ 

Using  premium  fuel.  Type  not  known 


results  were  as  follows:— 

Number  of 

Percentage  of 

dwellings 

sample 

3,406 

100 

2,174 

63-7 

987 

28-9 

171 

5-2 

53 

1-5 

21 

0-6 

2,174 

100 

591 

27-2 

676 

31  -1 

525 

24-1 

29 

1-3 

353 

16-2 

Thus  58-28  per  cent  of  the  solid  smokeless  fuel  used  in  the  2,1 74  dwellings 
comprised  gas-coke  and  Phimax ;  plus  possible  some  proportion  of  the  1 6-23 
per  cent  where  the  premium  fuel  was  not  indicated. 


Jt!is/cUoVAn  ,sugg.ests  .that  approximately  60  per  cent  (28,000  dwellings) 
of  the  46,800  dwellings  in  gas-coke  areas  will  need  to  use  alternative  smoke¬ 
less  fuels  when  gas-coke  and  Phimax  are  withdrawn,  and  that  some  local 
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difficulty  may  be  anticipated  during  the  change-over  to  other  smokeless  fuels. 
At  this  stage  it  appears  that  most  of  the  replacement  smokeless  fuels  will  be 
premium  solid  smokeless  fuels.  A  series  of  visits  to  the  gas-coke  smoke  control 
areas,  by  the  mobile  exhibition  unit  of  the  Solid  Smokeless  Fuels  Federation, 
ihas  been  arranged  for  1970,  to  inform  householders  of  the  alternative  solid 
ismokeless  fuels  available. 


Progress  in  establishing  smoke  control  areas 

The  following  table  indicates  the  acreage  and  number  of  premises  included 
in  the  Smoke  Control  Orders  when  they  were  made.  The  locations  of  the 
smoke  control  areas  are  shown  on  the  appended  map. 


Item 

Category 

Acres 

Total 

Premises 

Dwellings 

Not 

Dwellings 

1 

Numbers  in  valuation  list  at  1st 
April,  1  969 

27,255 

226,127 

187,841 

38,286 

2 

14  smokeless  zones  made  under 
Manchester  Corporation  Act,  1 946 

523 

4,764 

2,623 

2,141 

3 

9  smoke  control  areas  made  on  the 
gas  coke  basis . 

8,888 

49,012 

46,799 

2,213 

4 

1 2  smoke  control  areas  made  on  the 
hard  coke  basis  . . 

4,448 

26,544 

24,458 

2,086 

5 

♦TOTALS  SUBJECT  TO  OPERA¬ 
TIVE  SMOKE  CONTROL 
ORDERS  . . 

13,859 

80,320 

73,830 

6,440 

6 

1  Smoke  Control  Order  confirmed 
not  yet  operative 

1,038 

6,513 

6,096 

417 

7 

1  Smoke  Control  Order  made  but 
not  yet  confirmed 

544 

4,135 

3,812 

323 

8 

♦TOTALS  SUBJECT  TO  SMOKE 
CONTROL  ORDERS  .. 

1 5,441 

90,968 

83,788 

7,180 

9 

2  Smoke  Control  Orders  in  process 
of  being  made 

168 

1,507 

1,270 

237 

10 

4  Smoke  Control  Orders  in  course 
of  preparation 

1,641 

9,231 

8,290 

941 

11 

3  proposed  smoke  control  areas 
surveys  in  progress  (approx.)  . . 

1,400 

5,000 

— 

— 

12 

♦ITEM  8  EXPRESSED  AS  A 
PERCENTAGE  OF  ITEM  1  .. 

56-6 

40-2 

44-6 

18-7 

13 

Percentage  of  total  not  yet  subject 
to  Orders . 

43-4 

59-8 

55-4 

81-3 

14 

Totals  not  yet  subject  to  Orders 
♦See  notes  below 

11,814 

135,159 

104,053 

31,106 

1  *  Notes 

(a)  Unfit  dwellings  in  the  areas  not  yet  subject  to  smoke  control  orders 
should  be  deleted  from  the  remainder  of  dwellings  in  item  14.  At  present 
the  number  of  unfit  dwellings  is  approximately  40,000. 
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(b)  With  the  exception  of  dwellings,  all  other  premises  outside  the  smoke 
ontrol  areas  are  already  subject  to  control  under  the  provisions  of  the 
'lean  Air  Acts,  1956  and  1968. 

(c)  The  number  of  premises  shown  in  item  8,  refers  to  the  numbers  in  the 
reas  at  the  time  the  Orders  were  made  and  does  not  include  new  premises 
►uilt  subsequently  during  redevelopment.  It  is  therefore  an  understatement 
if  the  actual  number  of  premises  subject  to  Orders. 

(d)  The  work  entailed  in  bringing  different  areas  under  smoke  control  has 
aried  widely,  being  affected  by  such  factors  as  the  character  of  the  particular 
rea,  the  numbers  and  types  of  different  existing  appliances,  the  social  class 
ind  habits  of  the  householders,  how  freedom  of  choice  has  been  exercised 
Ind  the  incidence  and  complexity  of  industrial  plant  in  other  included  premises, 
’arameters  such  as  area,  number  of  premises,  cost,  or  reduction  in  pollution 
re  not  necessarily  reliable  as  a  basis  for  comparison  between  one  area  and 
nother. 

(e)  By  the  end  of  1969,  over  £988,000  had  been  paid  in  grants  to  the 
>wners  and  occupiers  of  dwellings  in  the  smoke  control  areas,  in  respect  of  the 
daptation  and  replacement  of  appliances. 

During  the  initial  survey  of  proposed  smoke  control  areas,  the  opportunity 
5  taken  to  discuss  with  the  owners  of  industrial  or  other  non-domestic 
retaliations,  possible  improvements  in  plant  or  operation,  so  that  they  may  be 
:arried  out  in  good  time.  Following  such  discussions  in  the  proposed  Mount 
toad,  Gorton,  smoke  control  area,  smoke  emissions  from  kilns  at  a  brickworks 
vere  considerably  reduced  by  the  better  operation  of  existing  plant.  The 
nanufacturer  is  currently  considering  the  technical  and  economic  implications 
)f  introducing  alternative  methods  of  firing.  In  addition,  a  number  of  pig 
armers  with  smallholdings  in  the  area  have  been  advised  on  methods  of 
mproving  their  steam  raising  or  swill  boiling  facilities. 

Investigations  carried  out  by  the  City  Engineers  Department  in  1966,  into 
he  loss  of  illumination  from  street  lights  due  to  dirt,  revealed  that  considerable 
;avings  could  be  made  in  street  light  cleaning  costs  in  the  southern  part  of 
he  City  where  Smoke  Control  Orders  were  operative.  These  lights  are  now 
cleaned  every  eighteen  weeks  instead  of  every  six  weeks.  Another  indication 
)f  the  improvement  is  illustrated  by  the  photograph  showing  the  resumption 
)f  the  growing  of  white  chrysanthemums  by  a  market  gardener  at 
A/ythenshawe. 


Recording  of  atmospheric  pollution 

Measurement  of  smoke  and  sulphur  dioxide  pollution  in  the  atmosphere, 
)y  the  standard  daily  volumetric  apparatus  is  carried  out  continuously  at 
seven  sites  within  the  City,  as  part  of  the  national  survey  of  air  pollution  under 
he  direction  of  the  Warren  Spring  Laboratory  of  the  Ministry  of  Technology. 


The  daily  averages,  in  microgrammes  per  cubic  metre,  for  the  period 
1959-1969  are  shown  in  the  appended  tabular  statement  and  the  locations 
Df  the  measurement  sites  are  indicated  on  the  smoke  control  area  map. 
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1949  1950  1951  1952  1953  1954  1955  1956 1957  1958  1959  1960  1961  1962  1963  1964  1965  1966  1967  1968  1969 


Resumption  of  the  growing  of  white  chrysanthemums  by  a  market  gardener  at  Wythenshawe 


Variations  in  the  weather  affect  the  amount  of  fuel  burned,  and  other 
factors  such  as  turbulence  and  wind  direction  affect  the  amounts  of  pollution 
recorded,  so  that  direct  comparison  of  one  site  with  another,  or  of  one  year's 
results  with  another,  may  be  misleading.  Nevertheless,  the  downward  trend 
has  been  maintained  and  the  beneficial  effect  of  the  smoke  control  area 
programme  is  obvious,  both  in  the  smoke  control  areas  and  in  other  areas 
downwind  not  yet  subject  to  Smoke  Control  Orders.  For  example,  since 
1959,  the  amount  of  smoke  recorded  at  Wythenshawe  has  been  reduced  by 
78-9  per  cent  and  the  sulphur  dioxide  by  29*2  cent,  whilst  at  Rusholme 
The  amount  of  smoke  recorded  has  been  reduced  by  73-5  per  cent  and 
sulphur  dioxide  by  27-5  percent. 

Measurements  began  at  the  different  sites  at  different  periods  of  time 
and  a  table  shows  the  reduction  effected  at  each  site  since  measurements 
began. 

The  reduction  in  air  pollution  already  achieved  gives  cause  for  satisfaction, 
and  further  improvement  will  follow  the  establishment  of  more  smoke 
control  areas. 


I  Measurement  of  deposited  pollution  (grit  and  dust)  by  the  standard 
deposit  gauge  has  been  retained  at  three  sites,  Philips  Park,  Rusholme  and 
(Styai,  which  represent  industrial,  residential  and  semi-rural  areas  respectively. 
The  downward  trend  in  deposited  pollution  is  illustrated  by  the  appended 
sgraph,  showing  monthly  averages  of  total  undissoived  matter  for  the  period 
(1937-1969. 


The  figures  for  "total  undissolved  matter"  are  probably  the  best  index 
of  this  type  of  local  nuisance  and  have  the  advantage  of  not  needing  to  take 
(account  of  local  variations  in  the  amount  of  rainfall.  However,  it  should  be 
iborne  in  mind  that  results  obtained  with  any  deposit  gauge  are  only  character¬ 
istic  of  the  conditions  existing  within  a  very  small  area  around  the  gauge. 


The  investigation  into  the  concentration  of  carbon  monoxide  in  the 
latmosphere  caused  by  road  vehicles,  carried  out  by  the  Warren  Spring 
(Laboratory  of  the  Ministry  of  Technology,  was  completed  during  the  year. 
The  Health  Department  participated  in  the  investigation  by  measuring  and 
[recording  the  carbon  monoxide  concentration  at  a  busy  road  junction  in  the 
fCity  Centre,  using  an  infra-red  gas  analyser  provided  by  the  Laboratory. 


I  Recordings  were  made  of  the  times  during  which  carbon  monoxide 
(concentrations  exceeded  50  p.p.m.,  the  "Threshold  Limit  Value"  recom¬ 
mended  by  the  Factory  Inspectorate  for  an  8  hour  daily  exposure  period  in 
[[industry,  and  20  p.p.m.,  the  Californian  "Serious  level  for  8  hours"  standard. 

I  Concentrations  of  carbon  monoxide  were  generally  greater  during  the 
iwinter  months,  with  the  worst  time  of  day  occurring  between  the  hours  of  5 
land  6  p.m.  The  results  have  not  yet  been  published  by  the  Warren  Spring 
(Laboratory. 


f  The  contribution  of  road  vehicles  to  the  total  emissions  of  both  smoke 
land  sulphur  dioxide  is  negligible,  but  it  is  a  matter  of  common  observation 
:that  the  odour  and  appearance  of  vehicle  fumes,  discharged  at  a  low  level 
from  idling  traffic  in  narrow  streets,  seriously  detract  from  the  amenity  of  the 
City  environment. 


Vi 


193 


The  law  relating  to  the  emission  of  smoke  from  motor  vehicles  is  contained 
in  the  Motor  Vehicles  (Construction  and  Use)  Regulations,  1966,  made  n 
under  the  Road  Traffic  Act,  1 930,  which  is  administered  by  the  Police. 


In  addition  to  the  deterrent  effect  of  punitive  action  now  able  to  be  taken 
by  the  Police  against  offenders,  the  continued  use  of  fuel  oil  containing  a  i: 
smoke  suppressant  in  motor  buses  in  the  City  has  also  been  beneficial. 


One  method  of  reducing  the  concentration  of  vehicle  fumes  is  to  keep 
traffic  moving.  In  this  respect,  implementation  of  the  City  Centre  “One  Way" 
Traffic  Scheme  and  the  opening  of  the  Chester  Road  Car  Bridge,  which  now 
carries  through  traffic  over  the  roundabout  at  the  westerly  end  of  the  r 
Mancunian  Way,  appear  to  have  been  effective. 

The  increased  attention  being  paid  to  this  aspect  of  air  pollution  is  indicated 
by  the  publication  during  1969  of  World  Health  Organisation  Technical 
Report  Series  No.  410,  “Urban  Air  Pollution — with  Particular  Reference  to 
Motor  Vehicles". 


Visitors  from  abroad,  who  come  to  this  country  to  study  air  pollution  control, 
often  visit  Manchester  to  see  for  themselves  how  the  problems  here  are  being 
dealt  with.  During  the  last  few  years,  representatives  from  Australia,  Africa, 
China,  Eire,  France,  Hong  Kong,  Italy,  Japan,  Northern  Ireland,  New  Zealand, 
Poland  and  the  U.S.A.  have  been  entertained,  and  the  exchange  of  infor¬ 
mation  has  been  mutually  beneficial. 


Similarly,  information  about  smoke  control  and  air  pollution  in  the  City  was 
provided  to  the  Warren  Spring  Laboratory,  to  assist  in  their  study  "Air 
Pollution  in  South  East  Lancashire",  published  in  June,  1969.  Information 
was  also  provided  to  certain  industrial  concerns  and  research  departments  on 
request,  as  well  as  to  students  from  Manchester  and  elsewhere,  who  are 
engaged  in  air  pollution  projects  as  part  of  their  school  or  college  work. 


Standard  Deposit  Gauge  1969 

(Grams  per  100  square  metres) 

Monthly  averages  together  with  the  averages  for  the  previous  five  years 


Stations 

Philips  Park 

Rusholme 

Styal 

1969 

Five  yearly 
average 

1969 

Five  yearly 
average 

1969 

Five  yearly 
average 

Rainfall  . . 

78 

84 

75 

80 

67 

73 

Insoluble  matter 

565 

692 

333 

396 

101 

118 

Soluble  matter  . . 

355 

382 

269 

299 

171 

197 

Total  solids 

921 

1,074 

602 

695 

272 

314 
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Volumetric  apparatus  for  smoke  and  sulphur  dioxide 
Daily  averages — microgrammes  per  cubic  metre 
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CITY  OF  MANCHESTER 


Black liy 

C»A«UHTOWH  (| 


Moston 


WOJJOH 


!  Beswitp 
A»htw,  J  / 


Arowick 


Opinshaw 


ING3IGHT 


CUM-  Hardy 


iQTOH 


OlDSBUCr 


SMOKt  COKITROV. 

OtCtV/lSen.  \  95  9 


CrUmTOM  VS 


MoruII  V  S 


M-ks  m*u.n*  V  S 


Philips  Park  DG 


Ckyton  vs 


Central  V  S- 


RushoWr>e 

OG»VS 


-  W.thmjton  VS 


V5.  -VOUJWE.TWC  STAfUOVJ 

r>  g  -  ogposit  G.xuce 


CENTRAL  SMOKELESS 
ZONES 


Brownley  GroenV  £ 


WyrHcnshawe 
Cenfr»  V 


SMOKE  CONTROL  AREAS 
Prior  to  December  1963 


SMOKE  CONTROL  AREAS 
After  December  1963 


Styd.  S  M«tcs  S  O  G 
•f  C»Vy  Bo*i n**ry 


.. 


'  >,  • 


- 


* 


ACRES 


PREMISES 


i - »  SUBJECT  TO  SMOKE  CONTROL  ORDERS 


CZU  SMOKE  CONTROL  ORDERS  IN  COURSE  OF  PREPARATION 


AREAS  NEXT  FOR  SURVEY 


Cl  UNFIT  DWELLINGS  TO  BE  EXCLUDED 


DWELLINGS 


NOT  DWELLINGS 


CITY  OF  MANCHESTER 


Blackley 

CHAtWKStOWN  *? 


Moston 


.ROWICK 


Opinshaw 


.0NG51GHT 


CUM-  HAROY 


Cmorlt 


INQTON 


Diosbury 


WYTHINSHAWE 


HOUSING  ACTS 

CLEARANCE  ACTION  AND  FUTURE 
SURVEY  PROPOSALS 


REPRESENTED  AREAS  COLOURED 
DEEP  PINK 


AREAS  FOR  FUTURE  SURVEY  COLOURED 
PALE  PINK 


Housing  Conditions 


Clearance  areas  and  individually  unfit  houses 

Post-war  conditions  did  not  permit  the  resumption  of  large  scale  Housing 
>ct  activities  until  1951,  but  since  then  31,384  houses  which  were  unfit  for 
uman  habitation  have  been  demolished.  In  addition,  in  the  same  period 
0,761  individually  unfit  houses  were  also  demolished.  Thus,  in  18  years, 
2,145  unfit  dwellings  were  demolished  and  the  families  rehoused. 


During  1 969,  4,794  unfit  houses  were  demolished,  including  201  individual 
nfit  houses,  the  remaining  4,593  dwellings  being  in  clearance  areas.  From 
tese  4,593  dwellings,  families  were  rehoused  by  the  Housing  Department, 
s  Council  owned  houses  within  the  City  or  on  "overspill"  housing  estates! 
difference  between  the  number  of  houses  demolished  and  the  number  of 
tmilies  rehoused  occurred  because  some  houses  in  a  clearance  area  were 
scant  and  often  bricked-up  when  the  area  was  represented.  Also  some 
iscupiers  voluntarily  rehoused  themselves. 


The  departmental  programme  to  eliminate  the  remaining  unfit  dwellings 
the  City  continued.  In  1969,  16  clearance  areas,  containing  4,207  houses 
id  4,090  families,  were  officially  represented.  The  location  and  composition 
f  these  1 6  areas  is  shown  below : — 


Houses  Families 


Rowsley  Street,  Beswick 

605 

566 

Waterloo  Street,  Crumpsall 

202 

170 

Copping  Street,  West  Gorton  . . 

90 

82 

Hulton  Street,  Moss  Side 

249 

257 

Middlewood  Street,  Harpurhey 

663 

623 

Cecil  Street,  All  Saints  . . 

200 

179 

Acomb  Street,  All  Saints 

90 

112 

Norman  Street,  West  Gorton  . . 

20 

2.1 

Bland  Street,  Moss  Side 

487 

526 

Hardy  Lane,  Chorlton-cum-Hardy 

8 

7 

Bickley  Street,  Moss  Side 

797 

807 

Chelwood  Street,  Harpurhey  . . 

329 

305 

Cockcroft  Street,  Blackley 

71 

65 

Marlfield  Street,  Blackley 

257 

237 

Manchester  Street,  Gorton 

111 

109 

Pleasant  Street,  Harpurhey 

28 

24 

4,207 

4,090 

[Sixteen  public  local  enquiries  were  held  in  respect  of  clearance  areas, 
hich  at  the  time  of  representation  housed  4,687  families  in  4,876  houses 
hich  the  Health  Department  had  classed  as  unfit. 


At  the  end  of  1969,  there  were  39,815  unfit  houses  remaining  in  the 
iginal  clearance  programme.  Of  these,  7,147  are  in  represented  areas 
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confirmed  by  the  Minister  of  Housing  and  Local  Government  and  they  will  be 
demolished  in  the  near  future.  In  addition,  13,944  houses  have  been 
represented  officially  under  the  Housing  Act,  1 957,  and  await  the  confirmation 
of  the  Minister  as  to  their  unfitness. 

The  survey  of  the  remaining  18,724  unfit  houses  is  in  progress.  The  rate  of; 
inspection  and  representation  of  these  houses  is  aimed  to  complete  the 
present  clearance  programmed  by  the  year  1973. 

Since  1967,  the  City  Council  have  agreed  to  purchase,  in  advance  of 
requirements,  houses  within  proposed  clearance  areas  which  on  inspection 
are  found  to  be  fit.  During  1969,  applications  were  received  in  respect  of 
103  houses  believed  to  be  fit,  although  detailed  inspection  showed  that 
70  were  in  fact  unfit.  Four  applications  were  withdrawn,  leaving  only  29: 
houses  which  were  found  to  be  fit. 

The  department  received  many  thousands  of  enquiries  concerning  the 
residual  life  of  domestic  premises.  Most  were  from  members  of  the  public 
or  their  professional  advisors,  but  in  a  considerable  number  of  instances  then 
enquiry  originated  from  another  Corporation  Department  or  from  other 
public  authorities. 


Rehousing  for  medical  reasons 

The  department  continued  to  receive  medical  certificates  and  other 
correspondence  from  hospital  authorities,  doctors,  and  various  welfare 
organisations  giving  medical  and  sociological  reasons  in  support  of  rehousing 
applications.  Where  appropriate,  the  living  conditions  of  the  families  con¬ 
cerned  were  investigated  and  the  information  submitted  to  the  Medical 
Officer  of  Health.  There  were  1,383  investigations  carried  out  of  families 
seeking  to  be  rehoused  because  of  the  medical  or  medical-social  needs  |j 
of  one  or  more  members  of  the  family.  Of  these,  1,012  had  not  previously 
been  considered  on  medical  grounds.  One  case  was  recommended  for 
immediate  rehousing  and  a  degree  of  priority  was  recommended  in  942 
cases.  In  371  cases,  which  had  been  previously  considered,  review,  by 
reason  of  either  additional  medical  evidence  or  changed  circumstances, 
resulted  in  two  cases  being  recommended  for  immediate  rehousing  and  the  I 
allocation  of  additional  priority  in  108  cases. 

Consideration  was  also  given  to  applications  from  Corporation  tenants  ij 
wishing  for  various  reasons  to  transfer  from  one  house  or  flat  to  another, 
including  the  desire  to  move  from  upper  flats  to  ground  floor  fiats,  from 
fickb  to  houses  with  gardens,  from  smaller  to  larger  accommodation  or  vice  if 
versa  due  to  changes  in  family  structure,  and  from  one  Corporation  estate  to 
another  so  as  to  be  closer  to  work.  Requests  v\/ere  common  from  aged  and 
infirm  persons  wishing  to  live  nearer  to  members  of  their  families. 

Of  the  2,247  applications  for  transfer,  1,441  had  not  previously  been 
considered;  545  families  were  subsequently  recommended  for  a  higher 
class  of  priority.  There  were  1,907  cases  awarded  a  degree  of  priority  on 
medical  grounds  and  of  these,  1,730  were  recommended  for  a  transfer  to  u 
ground  floor  accommodation  or  for  a  change  of  locality. 

The  Medical  Officer  of  Health's  recommendations  were  notified  to  the  U 
Housing  Manager,  who  subsequently  notified  the  Health  Department  that  \i 
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1,121  families,  recommended  for  consideration  on  medical  grounds,  had 
been  provided  with  other  accommodation. 


Abatement  of  overcrowding 

In  1936,  the  overcrowding  survey,  which  was  part  of  a  national  enquiry, 
revealed  that  2*1  per  cent  of  all  families  in  the  City  were  overcrowded  under 
the  Housing  Act  standard.  Since  then,  no  special  survey  has  been  undertaken, 
but  between  1951  and  1969,  in  the  inspection  of  52,424  unfit  houses  in 
i  clearance  areas  throughout  the  City,  0-7  per  cent  of  the  houses  were  found 
to  be  overcrowded  under  the  statutory  standard. 


in  all  cases  of  overcrowding  brought  to  the  notice  of  the  Health  Department, 
the  Housing  Department  was  informed  when  the  families  were  registered 
i  for  a  Corporation  tenancy. 


Houses  in  multiple  occupation 

At  the  end  of  the  year,  3,1 95  dwelling-houses  were  known  to  be  in  multiple 
occupation,  and  1,262  were  inspected  in  detail.  Defects  or  unsatisfactory 
:  conditions  were  referred  to  the  owners  for  action. 


in  the  City,  houses  let-in-lodgings,  where  the  person  by  whom  the  house 
is  let  does  not  reside  there,  require  the  consent  of  the  Council  under  section  57 
!  of  the  Manchester  Corporation  Act,  1950.  The  number  of  houses  for  which 
such  consent  was  given,  increased  from  69  in  1968  to  182  in  1969.  Five 
i  prosecutions  were  instituted  against  owners,  for  failure  to  apply  for  the 
Council's  consent  in  respect  of  their  houses,  and  fines  and  costs  amounting 
:  to  £28  were  imposed. 


The  practice  of  examining  plans,  to  convert  dwelling-houses  to  multiple 
i  occupation,  submitted  under  Building  Regulations,  and  of  informing  the 
i  persons  having  control  of  such  houses  of  the  Health  Department's  require- 
i  ments,  was  continued. 


This  year  the  work  of  the  group  of  inspectors  dealing  with  houses  in 
i  multiple  occupation  was  reviewed  and  reorganised,  and  it  is  proposed  to 
,  augment  the  number  of  staff  dealing  with  this  important  'work.  The  multiple 
i  occupation  of  large  dwelling-houses  constitutes  a  social  and  health  problem 
i  of  considerable  magnitude;  the  incidence  of  multiple  occupation  in 
’  Manchester  is  probably  high,  although  the  precise  level  is  not  known. 


New  permanent  dwellings  completed 

In  1969,  the  Corporation  completed  the  construction  of  3,002  dwellings; 
1,993  in  the  City  and  1,009  outside.  In  the  City,  private  developers  built 
263  dwellings. 
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The  annual  totals  since  1 946  have  been  as  follows : 


Year 

Completed  by  the  City  Council 

Completed  by 
private  builders 

Dwellings 
in  the  City 

Dwellings 
outside  the  City 

Dwellings 
in  the  City 

1946..  .. 

293 

_ 

36 

1947..  .. 

542 

— 

197 

1948..  .. 

1,772 

_ 

356 

1949..  .. 

1,461 

— 

298 

1950..  .. 

2,146 

— 

270 

1951..  .. 

2,415 

— 

209 

1952..  .. 

2,142 

80 

322 

1953..  .. 

2,162 

437 

390 

1954..  .. 

1,055 

1,086 

303 

1 955 . . 

692 

1,251 

566 

1 956. . 

684 

684 

368 

1957..  .. 

751 

796 

514 

1958..  .. 

818 

639 

349 

1959..  .. 

517 

965 

239 

I960..  .. 

392 

562 

260 

1961..  .. 

816 

445 

381 

1962..  .. 

1,476 

1,409 

508 

1963..  .. 

1,424 

2,442 

282 

1964..  .. 

892 

3,047 

544 

1965..  .. 

1,354 

2,076 

561 

1966..  .. 

956 

1,636 

252 

1967..  .. 

1,957 

827 

417 

1968..  .. 

1,881 

465 

391 

1 969 . .  . . 

1,993 

1,009 

263 

Totals 

30,591 

19,856 

8,276 

! 

50,447 

Repairs 

Informal  and  formal  action  taken  under  the  Public  Health  Act,  1936,  and 

vanous  Manchester  Corporation  Acts  secured  the  repair  of  6,243  dweliinq 
houses.  y 


in  75  instances  it  was  necessary  to  apply  to  the  Justices  for  Orders  requiring 
owners  to  carry  out  work,  and  default  powers  were  invoked  to  deal  with 
repairs  at  474  dwellings.  A  supply  of  water  was  restored  at  476  houses 

following  damage  to,  or  theft  of,  service  pipes.  The  total  cost  of  this  work 
amounted  to  £10,885. 


TSie  attention  of  the  City  Architect's  Department  continued  to  be  drawn 

to  premises  considered  to  be  structurally  dangerous  and  requirinq  action  by 
that  department. 


Rent  control  and  repairs 

Three  certificates  of  disrepair  under  the  Rent  Act,  1957,  were  issued  to 
tenants. 

Part  III  of  the  Housing  Act,  1969,  introduced  a  new  system  governing  the 
rents  oi  privately  rented  dwellings  in  good  repair  and  provided  with  standard 
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amenities.  Controlled  tenancies  will  be  converted  to  regulated  tenancies 
where  the  qualifying  standard  is  attained  and,  subject  to  phasing  in  some 
:ases,  an  increased  rent,  to  be  determined  by  the  procedures  of  the  Rent  Act, 
1968,  will  be  payable.  In  tenancies  already  regulated,  the  rent  will  be  fixed 
n  a  similar  manner. 

The  responsibility  of  local  authorities  in  relation  to  these  rent  provisions  is 
:o  deal  with  applications  for  certificates  relating  to  the  state  of  the  dwelling ; 
148  applications  were  received. 

Action  was  taken  in  all  cases  coming  to  the  notice  of  inspectors,  where 
:here  was  non-compliance  with  the  requirements  of  the  Landlord  and 
renant  Act,  1962,  relating  to  the  provision  of  rent  books  and  the  information 
:o  be  provided  therein. 

Liaison  continued  with  the  Rent  Officer  appointed  under  the  provisions 

}f  the  Rent  Act,  1965. 


mprovement  grants  and  areas 

The  Housing  Act,  1969,  raised  the  maximum  amount  of  grant  payable  for 
Droviding  basic  amenities  for  older  type  properties,  and  also  proposed  higher 
imits  for  the  improvement  and  convertion  of  properties  into  fiats.  This  resulted 
n  a  considerable  increase  in  the  number  of  enquiries  from  owners  wishing  to 
mprove  their  dwellings  up  to  the  "twelve  point  standard". 

Since  1954,  when  grants  first  became  available  for  the  improvement  of 
ndividual  houses,  3,888  applications  have  been  dealt  with  and  2,384 
ipproved.  In  1969,  387  applications  were  received  compared  with  332 
iuring  the  previous  year,  as  shown  in  the  following  statement: — 


Type  of 
grant 

Approved 

Disapproved 

Withdrawn/ 

Pending 

Total 

owner/ 

occupied 

tenanted 

owner/ 

occupied 

tenanted 

owner/ 

occupied 

tenanted 

Discretionary 
standard  . . 

242 

2 

33 

41 

1 

6 

47 

4 

11 

7 

380 

242 

35 

41 

7 

47 

15 

387 

Work  was  completed  at  a  cost  of  £15,696  in  respect  of  the  following 
imenities : — 


Standard  grants 


Fixed 

Wash  hand 

Hot  water 

internal 

Food 

bath 

basin 

supply 

watercloset 

cupboards 

64 

135 

97 

182 

165 

Discretionary  grants  were  approved,  up  to  a  total  of  £1,140,  to  convert  two 
louses  into  four  separate  units  of  accommodation. 
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Preliminary  estimates  indicate  that  there  are  in  the  City  approximately 
22,000  houses  which  lack  some  or  all  of  the  basic  amenities  but  which,  while 
perhaps  in  need  of  repair,  have  basically  sound  structures  and  are  capable  of 
being  improved,  either  as  individual  houses  or  as  part  of  an  improvement 
scheme  for  an  area.  Two  potential  improvement  areas  have  been  designated 
for  pilot  surveys. 

The  Ministry  of  Housing  and  Local  Government  mobile  exhibition,  to 
publicise  and  encourage  owners  and/or  occupiers  of  dwelling-houses  to 
improve  their  homes  with  a  grant,  was  stationed  in  the  City  for  a  period  and 
attracted  considerable  interest. 

Common  lodging  houses 

Accommodation  for  homeless  persons  and  those  without  a  settled  way 
of  life  is  provided  in  five  common  lodging  houses,  registered  under  section 
235  of  the  Public  Health  Act,  1 936.  A  number  of  hostels  provided  by  voluntary 
agencies  meet  the  special  needs  of  particular  groups  of  persons,  e.g.  dis¬ 
charged  prisoners,  and  the  Ministry  of  Social  Security  has  a  Reception' 
Centre  situated  a  short  distance  outside  the  City. 

Inspection  continued  of  the  registered  common  lodging  houses  in  thei 
ownership  of  the  Corporation  and  the  other  three  owned  by  voluntary 
organizations.  These  three  are  for  men,  while  the  two  Corporation  hostels 
cater  respectively  for  women  and  men. 

The  accommodation  available  totals  1,215  beds  for  men  and  210  for 
women,  at  a  cost  within  the  means  of  persons  eligible  for  supplementary 
benefit  from  the  Ministry  of  Social  Security.  It  is  rare  for  all  the  beds  to  be; 

occupied. 

Facilities  are  available  at  the  Monsall  cleansing  clinic  for  the  personal 
cleansing  and  the  disinfection  of  clothing  of  persons  from  these  common 
lodging  houses  and  570  such  attendances  were  recorded. 

Movable  dwellings 

The  unauthorised  use  of  land  by  itinerant  caravan  dwellers,  usually  engaged: 
in  the  collection  and  sorting  of  rags  and  scrap  metal,  required  the  continuous: 
surveillance  by  health  inspectors  to  prevent  serious  nuisance.  The  land  so: 
used  is  usually  in  ouilt-up  areas  and  frequently  comprises  the  sites  of 
demolished  houses  on  which  redevelopment  was  pending. 

An  unfortunate  feature  of  this  illegal  occupation  is  that  it  is  accompanied: 
oy  the  fouling  of  the  land  and  adjacent  premises  and  by  the  accumulation 
of  refuse,  which  the  caravan  dwellers  themselves  fail  to  clear  or  co-operate  in 
its  disposal.  Complaints  from  local  residents  about  these  unauthorised: 
caravan  sites  and  the  behaviour  of  many  of  the  caravan  occupiers,  especially1 
when  seeking  water  supplies,  is  often  a  source  of  concern. 

At  the  end  of  the  year,  a  large  number  of  caravans  congregated  on  a: 
Corporation-owned  site,  and  the  occupiers  resisted  attempts  to  remove  them. 
She  incidents  which  followed  attracted  a  great  deal  of  publicity  and,, 
eventually,  the  Corporation  was  reluctantly  compelled  to  take  action  in  i 
the  High  Court,  to  secure  an  injunction  for  the  removal  of  the  caravans  from 
this  site.  In  seven  other  instances,  action  was  taken  under  the  provisions  i 
of  section  18  of  the  Manchester  Corporation  Act,  1956.  Penalties  totalling 
£40  weie  imposed  in  four  cases  where  Court  Orders  requiring  the  removal  of 
caravans  were  not  complied  with. 
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Part  II  of  the  Caravan  Sites  Act,  1968,  which  will  become  operative  on 
1st  April,  1970,  imposes  a  duty  on  county  boroughs  to  provide  sites  for  15 
caravans,  and  the  City  Council,  in  advance  of  the  implementation  of  the  Act, 
approved  the  preparation  of  a  scheme  for  the  provisions  of  such  a  site,  which 
should  be  available  for  late  1 970. 

The  proposed  site  is  near  the  City  centre,  and  it  is  the  Corporation's 
intention  to  provide  facilities  which,  it  is  hoped,  will  encourage  these  travelling 
people  to  adopt  a  more  ordered  existence  and,  possibly,  may  encourage  them 
to  abandon  their  nomadic  life  and  seek  permanent  housing  accommodation. 

In  the  preliminary  discussions  concerning  the  site  location,  the  Health 
Department  was  represented  at  a  public  meeting  at  which  the  local  residents 
expressed  vehement  opposition  to  the  scheme.  Nevertheless,  it  is  hoped  that, 
by  providing  adequate  facilities  and  a  high  standard  of  management  super¬ 
vision,  an  acceptable  caravan  site  will  eventually  be  established. 

The  six  privately  owned,  long  established,  caravan  sites,  providing  for  a 
l  total  of  34  caravans  licensed  in  accordance  with  the  Caravan  Sites  and 
Control  of  Development  Act,  I960,  were  inspected. 

Canal  boats 

Thirty-four  inspections  of  canal  boats  were  made.  Only  minor  defects  were 
found  which  were  remedied  by  the  owners.  The  main  use  of  the  boats  is  for 
the  conveyance  of  grain  from  the  docks  to  mills  in  the  area.  None  of  the  boats 
are  used  by  women  or  children  and  are  crewed  by  men  who  only  occasionally 
sleep  on  board. 


Occupational  Hygiene 


Industrial  premises 

The  working  conditions  in  factories  is  mainly  the  responsibility  of  H,M. 

;  Factory  Inspectorate,  except  in  respect  of  the  requirements  concerned  with 
■  sanitary  accommodation,  which  are  dealt  with  by  the  Health  Department. 
Additionally,  in  factories  without  mechanical  power,  the  Factories  Act 
ii  provisions  as  to  cleanliness,  overcrowding,  temperature,  ventilation  and 
I  drainage  of  floors  are  enforced  by  the  department. 


The  number  of  factories  on  the  register,  and  inspections  made,  were: — 


Premises 

Number 

on 

register 

Inspections 

Number  of 
written 
notices 

Occupiers 

prosecuted 

(i)  Factories  (non-mechanical)  in 
which  sections  1,  2,  3,  4  and  6 
are  enforced  by  local  authorities 

364 

78 

51 

— 

(ii)  Factories  (mechanical)  not  inclu¬ 
ded  in  (i)  in  which  section  7  is 
enforced  by  the  local  authority . . 

4,203 

823 

35 

— 

(iii)  Other  premises  in  which  section  7 
is  enforced  by  the  local  authority 
(excluding  outworkers'  premi¬ 
ses)  . 

200 

123 

Totals 

4,767 

1,024 

86 

203 


The  factories  in  which  unsatisfactory  conditions  were  reported,  were:— 


Number  of  cases  in  which  defects 
were  found 

Mss  ^  X 

Particulars 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Referred 
by  H.M. 
Inspector 

NO.  OT 

letters 

re 

defects 

Legal 

proceedings 

instituted 

Want  of  cleanliness 
(section  1 ) 

93 

58 

9 

Overcrowding  (section  2) 

— 

— 

_ 

-  1 

51 

Unreasonable  temperature 
(section  3) 

Inadequate  ventilation 
(section  4) 

39 

26 

5 

Ineffective  drainage  of 
floors  (section  6) 

J 

Sanitary  conveniences 
(section  7) 

(a)  Insufficient  . . 

20 

15 

"v 

3 

( b )  Unsuitable  or  defective 

75 

62 

, 

24  l 

35 

( c )  Not  separate  for  sexes 

69 

35 

1 

1  j 

Other  offences  against  the 
Act  (not  including 
offences  relative  to  out¬ 
workers) 

_ 

Totals  . . 

296 

196 

1 

42 

86 

— 

Mon-industrial  employment 

Offices ,  Shops  and  Railway  Premises  Act, ,  1963 

The  health,  welfare  and  safety  of  workers  in  shops,  offices,  catering 
establishments,  tailway  premises  and  fuel  depots  is  protected  by  the  pro¬ 
visions  of  the  Offices,  Shops  and  Railway  Premises  Act,  1963,  and  by 
Regulations  made  under  the  Act. 

The  Act,  which  follows  the  lines  of  the  Factory  Act,  includes  provisions 
relating  to  cleanliness,  overcrowding,  temperature,  ventilation,  lighting, 
sanitary  conveniences  and  washing  facilities,  drinking  water,  safety  of 
machinery,  fire  precautions,  first-aid  facilities  and  the  notification  of  accidents, 
here  appropriate,  Regulations  have  been  made  to  give  more  precise  control. 

Genera i  administration 

The  Act  came  into  operation  in  1964  and,  hence,  there  have  now  been 
twe  full  years  of  its  operation.  After  deducting  the  number  of  premises  to 

’roVt,  ,S  no  tonger  aPP|icable,  the  registered  premises  in  the  City  are 
\V,bZ3.  1  here  were  11,173  general  inspections  carried  out  by  public  health 
inspectors.  Although  some  premises  have  not  yet  received  their  first  general 
inspection  under  the  Act,  others  were  inspected  more  than  once,  because 
S  ot  the  retail  shops  are  also  subject  to  the  Food  Hygiene  Regulations, 
'ybU'  whfch  necessitates  more  frequent  inspections.  Nevertheless,  it  is 

hoped  that  in  the  near  future  all  registered  premises  will  have  received  a 
general  inspection. 

The  number  ot  registered  premises  is  high  in  proportion  to  the  population 
or  the  City,  which  probably  reflects  the  importance  of  Manchester  as  a 
major  regional  shopping  and  business  centre. 

,^e  inspection  of  the  offices,  in  particular,  is  time  consuming,  because  of 
e  ms i on  of  responsibilities  between  the  owner  and  the  occupiers  and  the 

,ac  *  a?"  sc(ry,e  °f  them,  despite  the  availability  of  modern  premises,  are 
located  in  old  worn-out  buildings. 
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In  circular  Safety  and  Welfare  4228/68  of  1 0th  July,  1 969,  the  Department  of 
Employment  and  Productivity  invited  local  authorities  to  comment  in  their 
annua!  reports  on  the  arrangements  made  for  enforcing  this  Act  and  its 
Regulations. 

A  characteristic  of  the  environmental  health  service  is  the  wide  spectrum 
of  its  activities.  A  multifarious  range  of  statutes  and  regulations  are  relevant 
and  a  wide  variety  of  premises  and  processes  are  subject  to  inspection  and 
control.  Hence,  it  was  inevitable  that,  when  the  Offices,  Shops  and  Railway 
Premises  Act,  1963,  added  to  the  range  of  duties  of  the  local  authority,  the 
enforcement  should  be  referred  to  the  Health  Committee.  While  this  Act 
brought  new  responsibilities  for,  inter  alia,  safety  and  accident  investigation, 
within  the  province  of  the  public  health  inspectorate,  the  additional  work 
presented  by  the  thousands  of  additional  premises  created  no  new  problems 
of  technology  or  administration,  and  existing  well  proven  principles  of 
inspection  and  control  were  applied  to  these  new  premises.  At  the  primary 
inspection,  any  contraventions  were  noted  and  were,  if  possible,  discussed 
with  a  responsible  person  by  the  inspecting  officer  at  this  time.  Except  for 
very  minor  infringements,  any  contraventions  were  subsequently  confirmed 
in  writing  and  the  premises  earmarked  for  a  further  visit  of  inspection.  The 
interval  of  time  between  primary  visits  and  revisits  varied  according  to  the 
nature  of  the  contraventions,  but  the  Public  Health  Act  principle  of  per¬ 
mitting  a  reasonable  length  of  time  for  compliance  was  generally  followed. 
If,  subsequently,  the  deficiencies  still  remained  unremedied,  and  if  there  was 
no  satisfactory  explanation  for  the  default,  formal  action  to  enforce  compliance 
was  taken.  In  only  a  minor  proportion  of  instances  was  such  legal  action 
finally  necessary. 

A  cycle  of  general  inspection,  revisit,  compliance  and  further  general 
inspection  has  thus  been  established,  but  no  specific  time  intervals  for  this 
procedure  have  been  formulated,  since  it  is  neither  practicable  nor  desirable 
to  work  to  too  precise  a  schedule  provided  that,  in  no  case,  is  too  long  a 
period  of  time  permitted  to  elapse.  Under  normal  circumstances,  the  period 
between  major  inspections  should  not  exceed  three  to  four  years.  Premises 
ifor  inspection  may  be  subject  only  to  the  Offices,  Shops  and  Railway 
!  Premises  Act,  1963,  or  may  require  inspection  under  other  statutes  in 
addition.  For  example,  an  accountant's  office  would  only  be  subject  to  the 
Offices,  Shops  and  Railway  Premises  Act,  1963,  but  a  departmental  store 
could  be  subject  to  the  Food  Hygiene  (General)  Regulations,  1960,  the 
■  Factories  Act,  1961,  and  other  legislation  as  well  as  the  Offices,  Shops  and 
Railway  Premises  Act,  1 963.  Where  there  were  other  Acts  to  enforce,  general 
inspections  could  not  be  left  to  an  inspection  cycle  of  three  to  four  years. 

It  would  be  impracticable,  concurrently  to  operate  a  system  of  quick 
: follow-up  revisits  (which  is  the  department's  normal  system  of  enforcement), 
with  a  system  of  inspection-and-report  and  no  follow-up  for  three  to  four 
years. 


In  Manchester,  the  inspections  have,  in  the  main,  been  conducted  by 
i  public  health  inspectors,  with  less  than  one  per  cent  of  help  from  technical 
assistants.  This  is  contrary  to  the  practice  in  some  local  authorities,  but 
from  the  outset  it  was  believed  that  the  size  of  business  and  buildings,  and 
the  complexity  of  equipment  used,  would  require  the  skills  of  a  fully  trained 
i  and  experienced  public  health  inspector.  Events  have  fully  justified  this 
I  opinion,  and  the  department's  inspectors  have  met  problems  of  environ- 
i  mental  hygiene  and  ergonomics  which  have  required  great  patience  and 
skill  to  solve. 
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Registration  of  premises 

Premises  first  registered  in  the  year  totalled  303,  more  due  to  visits  b\ 
inspectors  than  from  the  spontaneous  compliance  by  employers  of  theii 
responsibility  under  this  Act. 

While  the  number  of  premises  now  registered  exceeds  10,000,  it  is  not 
possible  to  say  with  any  certainty  what  the  real  total  should  be  Althouqh 
the  Act  requires  the  notification  of  occupation,  it  does  not  require  the 
notification  of  the  termination  of  occupancy,  so  that  the  list  of  registered 
premises  can  only  be  kept  up  to  date  by  the  systematic  inspection  of  premises 
in  the  City.  The  303  new  registrations  in  1 969  includes  inadvertent  omissions 
to  register  in  previous  years  and  also  reflects  the  high  rate  of  turnover  of 
lettings  of  premises  in  the  City  centre. 

Under  the  provisions  of  the  Post  Office  Act,  1969,  certain  post  office 
buildings  ceased  to  be  Crown  property  on  1st  October,  1969;  up  to  the  end 
of  the  year,  H.M.  Factory  Inspectorate  had  transferred  the  files  relatinq  to 
20  of  these  premises  to  the  Health  Department. 

Table  I  shows  the  total  number  of  registered  premises  at  the  end  of  the  year. 


Notification  of  employment 


Class  of  premises 

Number  notified 
during  1969 

Total  notifications 
since  1 964 

Premises 

Employees 

Premises 

Employees 

Office . 

187 

3,847 

5,225 

97,421 

Shop . 

79 

499 

3,721 

24,229 

Wholesale 

21 

292 

703 

15,500 

Catering  . 

16 

129 

962 

13,593 

Fuel  storage  depot . 

— 

1 

12 

70 

303 

4,768 

10,623 

150,813 

Totals . 

Males 

3,607 

Males 

74,422 

Females 

1,161 

Females 

76,391 

Operation  of  the  provisions  of  the  Act 

Offices^Shnn^fn^R  Henith  DePartrnent  elated  to  the  operation  of  the 
conceminn  nmnnd  ua'xWay  ' Premises  Act,  1963,  is  the  examination  of  plans 
Sn  ?h»9c.P  P  f  Ju  b“lidlngs  whi°h.  when  occupied,  would  come 
with  the  resnnnelhl  @  Subsequently,  there  were  frequent  consultations 
work  ^  nrnnr«fb|t  arChlteCtS-and  survey°rs<  including  site  inspection  of 
^.hient  to  9  IS  lmperatlve  t0  ensure  that  buildings,  newly  built  or 

standards°  hlf  rec°nstruction  should  comply  fully  with  the  required 

forwarderi  thf  u  ni?nIOn'  n  thls  context'  in  1969  the  City  Architect 
bv  him  fnr  e .a  *b  Department  134  sets  of  plans  of  buildings  received 

projects  ind  afvr°Va  LI'7der .  ButfcJrng  Regulations.  Many  referred  to  major 
appropriate^  *  consideration  in  detail,  recommendations  were  made  when 
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This  consultation,  which  demands  the  highest  skills  and  occupies  much 
ime,  finds  no  place  in  the  statistical  report  of  work  required  by  this  Act, 
;ince  premises  are  not  subject  to  control  until  they  are  occupied. 

There  were  2,796  detailed  inspections  of  premises  made  under  the  Offices, 
>hops  and  Railway  Premises  Act,  1963,  the  distribution  of  premises  visited 
>eing  as  follows : — 


Offices . 

1,031 

Retail  shops 

929 

Wholesale  shops,  warehouses 

234 

Catering  establishments 

602 

Subsequently,  the  following  unsatisfactory  conditions  were  found  and 
vere  dealt  with  by  formal  correspondence  and  by  follow-up  visits. 


Failure  to  comply  with  provisions  of  the  Act 


lformation 

Forms  not  displayed  . 

504 

leanliness 

Rooms  not  dean  . . 

120 

Fittings  not  clean . 

114 

emperature 

60.8°F  not  maintained . 

18 

Means  of  heating  not  provided. . 

16 

Thermometer  not  fixed  . . 

240 

Facilities  for  warming  not  provided 

15 

entilation 

Unsatisfactory  or  defective 

78 

ighting 

Windows  not  clean  . 

6 

Unsatisfactory  . 

154 

eats 

Not  provided  . 

62 

Unsuitable . 

74 

loors 

Construction/maintenance  defective  . . 

60 

assages 

Obstructed . 

12 

fairs 

No  hand  rails  openings  not  guarded  .. 

98 

rinking  water 

No  accessible  supply . 

2 

utdoor  clothing 

Accommodation  not  provided . 

58 

lachinery 

Lifts/hoists  defective  . 

31 

Fencing  inadequate  . 

30 

Informalities:  use  by  young  people  or  un- 

trained  operators  . 

6 

3nitary  accommodation 

Not  suitable  or  sufficient  . 

58 

Not  clean . 

90 

Lighting  deficient  . 

54 

Not  accessible . 

18 

andwashing 

Basins  defective . 

68 

Not  accessible . 

1 

Soaps,  towels  not  provided 

44 

Hot,  cold  water  not  provided . 

102 

Not  clean . 

21 

Lighting  deficient  . 

12 

rst-aid 

Provisions  inadequate . 

288 

3ngerous  conditions 

Risk  of  bodily  injury  . 

22 
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Almost  al!  of  these  contraventions  were  revealed  at  the  routine  inspections 
made  by  public  health  inspectors;  very  few  resulted  from  inspections  made 
following  the  receipt  of  complaints  from  employees  in  respect  of  unsatis-i- 
factory  conditions  at  their  place  of  work.  In  504  instances,  however,  employers1 
had  failed  to  display  the  required  summary  of  the  provisions  of  the  Act  for 
the  information  of  their  workers,  who  could  then  be  unaware  of  the  require¬ 
ments  of  the  Act. 

Lighting 

In  February,  1969,  Safety,  Health  and  Welfare  Booklet  No.  39  (Lighting 
in  Offices,  Shops  and  Railway  Premises)  was  published  by  the  Department 
of  Employment  and  Productivity,  to  give  guidance  on  the  practical  inter¬ 
pretation  of  section  8  of  the  Act  which  relates  to  lighting,  inadequate  lighting 
was  found  in  only  a  small  proportion  of  the  premises  inspected.  While  poor 
lighting  is  a  serious  handicap  to  workers,  it  is  often  possible  to  rectify  the 
bad  conditions  without  difficulty.  Lighting,  to  be  satisfactory,  needs  to  be 
of  the  correct  intensity  and  quality,  and  the  light  sources  properly  located^ 
so  as  to  avoid  glare  and  danger-producing  shadows.  Where  contraventions 
were  found,  the  occupier  was  referred  to  the  advice  provided  in  this  officially 
publication. 

Hoists  and  lifts 

The  (Hoists  and  Lifts)  Regulations,  1968,  made  under  section  20  of  then 
Act,  which  became  operative  on  the  28th  May,  1969,  imposed  requirements 
as  to  the  construction,  maintenance  and  examination  of  lifts  in  relevant 
premises,  it  will  be  obvious  that,  in  a  City  Centre  dominated  by  lofty  office 
blocks  and  large  shops,  there  are  many  buildings  where  lifts  and  escalators!: 
are  an  essential  part  of  the  operational  equipment  for  both  staff  and  visitors 
and  where  the  safety  of  this  equipment  is  of  paramount  importance.  Then 
provisions  of  these  Regulations  owe  much  to  the  past  experience  gained  by 
H.M.  Factory  Inspectorate  with  similar  problems  in  factories.  For  the  Health 
Department,  the  new  Regulations  have  meant  the  introduction  of  a  new 
technology,  and  post-graduate  training  in  this  field  is  proceeding  as  fast  as  is 
courses  are  available.  The  enforcement  of  the  Regulations  revealed  31 
instances  of  defective  equipment,  either  following  inspection  by  Health 
Department  staff  or  by  the  engineers  of  insurance  companies,  who  are!? 
statutorily  obliged  to  notify  the  Health  Department  of  any  defects  found. 

Noise  in  shops  and  offices 

No  complaints  were  received  from  employees  concerning  noise  within  a  i: 
shop  or  office,  though  in  a  number  of  instances  office  workers  complained  of 
noise  produced  externally  by  construction  projects.  In  two  instances, 
complaints  were  investigated  of  noise  from  "boutiques"  selling  modern 
garments  to  young  people  and  employing  music  as  a  means  of  attracting 
custom.  Both  cases  were  still  under  surveillance  at  the  end  of  the  year. 

Exemptions 

The  Act  provides  that  in  certain  circumstances  exemption  may  be  granted 
from  compliance  with  some  of  its  provisions,  but  there  are  no  current 
exemptions  in  force  in  the  City.  A  number  of  kiosks,  or  similar  type  of  shop, 
exist  within  the  City  Centre  and  these  were  found  to  be  able  to  satisfy  the  \i 
requirements  of  the  Act.  In  order  to  clarify  the  position  with  regard  to  kiosks, 
the  Department  of  Employment  and  Productivity  published  a  circular  at  the 
end  of  1 968,  enumerating  the  criteria  to  be  satisfied  for  the  granting  of 
exemptions,  and  it  became  clear  that  none  of  the  City  Centre  kiosks  could  be 
exempted.  During  the  year,  discussions  took  place  in  respect  of  kiosks 
pioposed  for  pedestrian  precincts  in  future  development  projects.  The 
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ntroduction  of  such  kiosks  is  valuable  from  an  amenity  aspect  and  can  add 
variety  and  interest  to  the  street  scene.  Preliminary  proposals  failed  to  comply 
with  the  requirements  of  the  Act,  but  after  further  discussions  it  was  indicated 
hat  amended  plans,  which  would  satisfy  the  statutory  requirements,  would  be 
submitted. 

Legal  proceedings 

Legal  proceedings  were  instituted  against  three  firms  in  respect  of  five 
reaches  of  the  Act  and  Regulations,  and  the  following  table  sets  out  the 
details. 


Section  of  the  Act 

Information 

laid 

Convictions 

Penalties 

£ 

8.  Inadequate  lighting  . 

1 

1 

10 

10.  Washing  facilities 

2 

2 

20 

!6.  Dangerous  conditions  .  . 

1 

1 

5 

53.  Enforcement 

1 

1 

5 

5 

5 

40 

Occidents 

Section  48  of  the  Offices,  Shops  and  Railway  Premises  Act,  1963,  imposes 
3n  occupiers  of  premises  the  duty  of  notifying  the  Health  Department, 
without  delay,  when  an  accident  to  an  employee  causes  fatal  injury  or 
arevents  a  worker  from  carrying  on  his  usual  occupation  for  more  than  three 
:onsecutive  days. 

Notifications  were  received  of  300  accidents  including  one  fatality, 
:ompared  with  337  accidents  with  no  fatal  accidents  in  1968.  The  premises 
3nd  persons  involved  were  as  follows:— 


Number  of  accidents  reported 


Class  of  work  place 

Fatal 

Non-fatal 

Totals 

Adults 

Young 

persons 

Adults 

Young 

persons 

Offices  . . 

— 

— 

57 

10 

67 

Retail  shops  . . 

— 

— 

82 

13 

95 

Wholesale  . 

— 

— 

49 

2 

51 

Catering 

1 

— 

61 

2 

64 

Canteens  . 

— 

— 

22 

1 

23 

Fuel  storage  depots  . . 

— 

— 

— 

— 

— 

Totals . 

1 

— 

271 

28 

300 
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The  investigation  of  accidents  is  an  important  departmental  duty  and  is  an 
invaluable  opportunity  to  educate  management  in  the  need  to  be  safetv 
conscious.  All  the  300  notified  accidents  were  investigated,  and  in  nc 
case  was  it  necessary  to  institute  legal  proceedings.  Details  of  the  fata! 
accidents  are  given  on  page  211. 


Awareness  of  the  statutory  duty  to  notify  accidents  must  vary,  but  it  may 
be  of  significance  that  in  1969,  of  the  300  accidents  notified,  63  per  cent 
were  from  large  and  multiple  firms  likely  to  have  strong  trade  associations  or 
advisory  departments.  Wherever  possible  inspectors  emphasise  this  statutory 
duty  to  notify  accidents.  y 


The  primary  causes  of  the  accidents  and  the  category  of  the  persons 
affected  were  as  follows : — 


Primary  cause 

Adults,  1 8  years 
and  over 

Young  persons 
under  1 8  years 

Total 

Males 

Females 

Males 

Females 

Machinery  . . 

7 

5 

1 

2 

15 

Transport . 

4 

- — 

_ 

4 

Fire/explosions 

1 

— 

— - 

- 

1 

Electrical 

— 

1 

— — 

1 

Hand  tools 

16 

2 

4 

1 

23 

Falls 

47 

51 

3 

8 

109 

Stepping  on/striking  object 

20 

24 

- — 

4 

48 

Handling  goods 

33 

4 

1 

- 

38 

Struck  by  falling  object  . . 

13 

11 

1 

2 

27 

Not  specified 

12 

21 

— 

1 

34 

Totals  . 

153 

119 

10 

18 

300 

The  nature  of  the  injuries  sustained  were: _ 


Fractures  and  dislocations 

Sprains  and  strains . 

Internal  injuries 

Amputations  . 

Open  wounds  and  surface  injuries 
Bruising,  crushing  and  concussion 
Burns 

Poisoning. . 

Multiple  injuries  of  a  different  nature 
Other  injuries 


1S69 

1968 

42 

52 

70 

7S 

2 

— — 

3 

7 

80 

74 

64 

70 

8 

1 

1 

11 

2 

29 

45 

300 

337 
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catai  accident 

The  fatal  accident  notified  occurred  at  a  public  house,  in  which  the 
icensee  died  from  severe  head  injuries  following  the  explosion  of  an 
aluminium  keg.  This  keg  was  being  used  in  the  process  of  cleaning  the  beer 
ines  leading  from  the  cellar  to  a  bar  on  the  ground  floor.  Being  unable  to 
ise  the  normal  low  pressure  air  supply,  the  licensee  had  connected  a  high 
pressure  gas  cylinder  directly  to  the  keg,  instead  of  indirectly  through  a 
pressure  reducing  valve  as  is  the  normal  procedure  when  using  compressed 
biases.  As  a  result  the  keg,  subjected  to  a  pressure  several  times  greater  than 
ts  safe  working  load,  exploded,  killing  the  licensee.  The  incident  was  reported 
o  the  Health  Department  within  a  few  minutes  of  its  occurrence  and  a 
Representative  of  the  department  attended  the  inquest,  where  a  verdict  of 
Accidental  Death  was  recorded  by  the  Coroner.  Departmental  enquiries 
;howed  that  the  brewery  company  had  held  training  courses  for  licensees 
md  had  warning  notices  in  this  cellar.  Nevertheless,  strong  representations 
were  made  to  the  brewery  concerned,  to  give  greater  publicity  to  staff 
nvolved  on  the  dangers  of  dispense  systems  using  high  pressure  gas  and  of 
he  need  to  use  the  correct  equipment  at  all  times. 

In  the  administration  of  the  Act  and  Regulations  there  was  again  satis- 
actory  co-operation  between  H.M.  Factory  Inspectorate  and  the  Health 
3epartment  staff,  who  are  especially  indebted  to  the  local  inspectors  for 
heir  technical  and  advisory  help  given  freely  on  a  number  of  occasions. 


)utwork 

In  accordance  with  the  requirements  of  section  133  of  the  Factories  Act, 
961,  where  work  of  certain  kinds  specified  by  regulations  is  given  out  by 
mployers  to  be  undertaken  in  the  homes  of  outworkers,  their  addresses 
nust  be  supplied  to  the  department  in  February  and  August  of  each  year. 

There  were  157  firms  employing  outworkers,  compared  with  167  in  1968, 
nd  the  total  number  of  persons  employed  in  the  City  decreased  from  800 
a  534.  Such  reductions  have  been  progressive  over  a  period  of  years. 

Details  of  the  different  trades  and  outworkers  were  as  follows: — 


Trades 

Outworkers 

Inside  city 

Outside  city 

Wearing  apparel . 

424" 

4473 

Tailors 

48  1479 

18 

>489 

Overalls 

I 

24 

Umbrellas,  etc . 

9 

1 

Household  textiles 

14 

9 

Soft  furnishings . 

24 

12 

Soft  toys . 

3 

2 

Cartons 

5 

6 

Totals  . 

534 

519 
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Shops  Acts,  1950  to  1965 

Young  Persons  (Employment)  Acts,  1938  and  1964 

In  the  enforcement  of  the  various  requirements,  including  those  relating  toi: 
assistants'  weekly  half-holidays,  the  employment  of  young  persons,  Sundays 
trading  and  evening  closing,  over  7,000  visits  were  made. ' 

One  hundred  and  thirty  traders  were  cautioned,  for  failing  to  observe  the 
prescribed  evening  closing  hour  for  retail  trade,  under  section  2  of  the  Shops 
Acts,  1950  to  1965,  and  eight  were  prosecuted.  Fines  and  costs  imposed!: 
amounted  to  £98. 

In  respect  of  Sunday  trading  in  contravention  of  section  47  of  the  Act, 
there  were  20  prosecutions  of  eight  firms  which  resulted  in  fines  and 
costs  totalling  £401  5s.  Od.  In  nearly  every  instance,  the  traders  had  previously 
been  convicted  of  offences  under  the  Act.  Sixty-one  traders  were  cautioned 
on  their  failure  to  keep  the  prescribed  records  of  shop  assistants'  half  holidays 
and  the  employment  of  young  persons. 

Five  applications  were  registered  from  persons  who  wished,  on  religious 
grounds,  to  carry  on  trade  or  business  on  their  Sabbath.  Such  trading  is 
permitted  until  2-00  p.m.  on  Sundays,  subject  to  their  shops  being  closed 
on  each  Saturday.  There  are  265  persons  so  registered,  compared  with  302 
in  1968.  This  reduction  is  partly  attributable  to  the  demolition  of  premises  in 
a  redevelopment  area. 


One  trader  so  registered  was  convicted  and  fined  £20  with  £5  costs, 
undei  section  53 ( I )  (a)  of  the  Shops  Act,  1 950  for  trading  on  a  Saturday,  and 
a  further  five  prosecutions  are  pending  against  one  firm,  for  offences  under 
section  53(1  )(b),  in  respect  of  trading  after  2-00  p.m.  on  Sundays. 


Thirteen  certificates  were  issued  to  promoters  of  exhibitions  and  shows, 
extending  the  closing  hour  for  retail  trade  and  exempting  them  from  the  need 
to  close  for  a  weekly  half  holiday. 


General  Sanitary  Conditions 


infectious  disease 

Public  health  inspectors  investigated  928  notified  cases  of  infectious 

disease.  Additionally,  81 1  visits  were  made  to  contacts  of  cases  of  notifiable 
diseases. 


An  appreciable  amount  of  work  was  undertaken  in  the  investigation  of  the 
home  environment  of  358  cases  of  infantile  gastro-enteritis,  notified  to  the 
department  in  accordance  with  a  special  arrangement  made  between  the 
Medical  Officer  of  Health  and  certain  Manchester  hospitals. 


Port  health  authorities  notified  the  arrival  of  29  persons,  from  countries 
where  smallpox  was  endemic,  who  did  not  possess  valid  certificates  of 
vaccination.  Each  person,  after  vaccination  on  arrival,  was  visited  and  kept 
under  surveillance  for  the  prescribed  period. 


212 


Port  health  authorities  also  notified  the  destination  addresses  of  701 
long-stay  immigrants,  so  that  staff  of  the  department  could  advise  them  of  the 
health  services  available  and  in  particular  of  the  procedure  for  registering 
i  under  the  National  Health  Services  Act,  1948,  with  a  general  medical 
practitioner.  Additionally,  advice  and  information  was  given,  where  appro¬ 
priate,  on  housing  and  environmental  matters,  especially  where  long-stay 
immigrants  were  living  in  houses  in  multiple  occupation. 


Defective  drains  and  sewers 

Section  41  of  the  Manchester  Corporation  Act,  1950,  enables  the  depart¬ 
ment  to  take  summary  action  to  ensure  that  stopped-up  drains,  private 
sewers,  waterclosets,  soilpipes  or  sinks  are  cleared  without  delay  and  in 
1969,  664  notices  were  served  requiring  action  to  be  taken. 

At  909  other  premises,  immediate  repairs  to  public  sewers  were  carried 
i  out  by  contractors  under  the  control  of  the  department,  in  accordance  with 
the  emergency  provisions  of  section  23  and  24  of  the  Public  Health  Act, 
11936,  as  amended  by  section  33  of  the  Manchester  Corporation  Act,  1946. 
Defective  public  sewers  at  a  further  116  premises  were  also  remediedby  the 
department,  following  the  service  of  notices  under  section  24  of  the  Public 
Health  Act,  1936. 

Drains  believed  to  be  defective  were  examined  at  202  premises.  In  each 
instance  where  defective  drains  were  found,  appropriate  action  was  taken 
to  repair  them. 


The  department  is  called  in  frequently  to  advise  and  deal  with  choked  and 
defective  drains  of  large  buildings  in  the  City  centre. 


The  investigation  of  these  complaints  is  time  consuming  and  necessitates  a 
series  of  visits  before  the  situation  returns  to  normal.  It  seems  probable  that 
outlet  drains  of  the  older  premises  and  the  main  public  sewers  in  the  City 
centre  are  becoming  defective  by  reason  of  their  age  and  these  difficulties 
will  continue  to  increase. 


Sanitary  accommodation 


Under  various  statutory  enactments,  adequate  standards  of  sanitary 
accommodation  were  enforced.  The  examination  of  building  plans  submitted 
to  the  Corporation  under  the  Building  Regulations  further  facilitated  this, 
and  the  helpful  co-operation  of  the  City  Architect  is  appreciated. 


Pail  closets  are  still  in  use  at  120  premises,  compared  with  124  in  1968, 
aither  because  no  sewer  is  available  in  the  particular  vicinity  or  the  premises 
aave  a  short  residual  life.  Normal  arrangements  for  the  emptying  of  these 
oails  was  disrupted  for  several  weeks  as  a  consequence  of  an  industrial 
dispute  and  the  department  took  action  to  ensure  that  conditions  did  not  arise 
A/hich  would  have  been  injurious  to  health. 


Temporary  sanitary  accommodation  for  the  use  of  operatives  at  166 
Duilding  sites  were  inspected. 


At  173  dwelling-houses,  formal  action  was  taken  to  secure  repairs  to 
;anitary  accommodation  and  at  a  further  182  houses,  indoor  waterclosets 
were  provided  with  the  aid  of  improvement  grants. 
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Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act,  1956 

The  provisions  of  the  Agriculture  (Safety,  Health  and  Welfare  Provisions) 
Act,  1956  are  applicable  where  persons  are  employed  at  agricultural  units 
Nineteen  of  the  35  farms,  nurseries,  market  gardens  and  smallholdings  ini 
the  City  employ  labour  and  work  within  the  scope  of  the  Act.  Inspection  of 
the  sanitary  accommodation  at  these  units  revealed  no  infringements  of  the 
statute. 


Disposal  of  refuse 

The  Director  of  the  Cleansing  Department  has  supplied  the  folio  winq 
vdtion  on  the  total  of  257,1 29  tons  of  refuse  dealt  with  compared  with 
280,902  tons  in  the  previous  year. 


Tons  Percentage 

Controlled  tipping  .  237,413  92-33 

Sales,  manufacturers,  etc .  5,828  2-27 

Refuse  handling  plant .  13,888  5-40 


257,129  100-00 


The  normal  arrangements  for  the  collection  and  disposal  of  refuse  were 
interrupted  for  a  period  of  three  weeks  as  a  result  of  an  industrial  dispute 

Emergency  measures  were  adequate  to  ensure  that  conditions  did  not  arise 
which  were  injurious  to  health. 


The  Cleansing  Department's  widely  publicised  free  household  collection 
and  disposal  service,  including  dealing  with  bulky  articles  such  as  unwanted 
furniture  and  also  the  disposal  of  abandoned  motor  vehicles,  remained 
readily  available  to  the  public.  Nevertheless,  rubbish  continued  to  be  dumped 

on  land  and  in  passages,  necessitating  action  by  the  Health  Department  to 
secure  its  removal. 


Surveillance  of  all  sites  used  for  tipping  continued  and  at  one  privately 
owned  tip  it  was  necessary  to  take  formal  action  under  sections  91-93  of  the 

iPuDiic  Health  Act,  1936,  to  abate  a  nuisance  caused  by  deposits  of  trade 
waste. 


Additionally,  action  was  required  in  333  instances  to  secure  the  abatement 
of  nuisances  arising  from  accumulations  of  offensive  matter,  commonly 

rA?f?S.‘te,  ln  u,noc?uP|ed  premises  not  secured  against  unauthorised  access. 
Whilst  informal  action  successfully  resolved  1 53  of  these  cases,  the  remainder 
entailed  the  service  of  statutory  notices,  twenty-one  of  which  necessitated 
instituting  proceedings  in  the  City  Magistrates'  Court. 


Rodent  control 

The  Prevention  of  Damage  by  Pests  Act,  1 949,  requires  every  local  authority 
to  ensure,  as  far  as  is  practicable,  that  its  district  is  kept  free  from  rats  and 
mice  and  that  appropriate  eradicative  measures  are  applied. 

of  notifications  of  infestations  was  7,846,  compared  with 

/,/Uo  in  1 968. 
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The  incidence  of  properties  found  to  be  rodent  infested,  compared  with 
1968,  is  tabulated  below. 


Type  of  property 

Non-agricultural 

Agricultural 

Year 

1968 

1969 

1968 

1969 

Number  of  properties  in  district  . . 

228,064 

226,078 

49 

35 

Total  number  of  properties  (including 
nearby  premises)  inspected  following 
notification 

9,121 

8,536 

12 

9 

Number  infested  by 

Rats  . . 

2,052 

2,149 

3 

3 

Mice. . 

5,619 

5,01 2 

3 

3 

Total  number  of  properties  inspected  for 
rats  and/or  mice  for  reasons  other  than 
notification  . 

908 

740 

6 

4 

Number  infested  by 

Rats . 

164 

78 

1 

2 

Mice. . 

544 

383 

1 

2 

Disused  or  defective  drains  and  sewers,  often  associated  with  general 
construction  work  in  major  redevelopment  projects,  continued  to  be  a 
common  direct  cause  of  rat  infestations. 

Infestation  by  mice,  though  less  than  in  1968,  remained  at  a  high  level 
and  mouse  eradication  occupied  the  major  part  of  the  rodent  operatives' 
time.  Five  thousand  three  hundred  and  ninety-five  premises  were  found  to  be 
infested,  compared  with  only  2,372  in  1960. 


The  treatment  methods  for  rat  infestations  were  in  accordance  with  the 
recommended  standard  of  the  Ministry,  with  the  common  use  of  the  anti¬ 
coagulant,  warfarin,  and  the  supplementary  use  of  an  acute  poison  in 
appropriate  circumstances.  Difficulty,  however,  is  now  being  experienced 
in  the  control  of  the  house-mouse  by  the  use  of  warfarin  and  field  trials  are 
being  conducted  in  the  department  to  find  suitable  alternative  rodenticides. 
The  resistance  of  mice  to  warfarin  made  the  normal  work  of  a  reduced 
number  of  operatives  more  difficult  and  gave  rise  to  a  considerable  amount  of 
extra  work. 

The  Health  Department's  inspection  and  eradicatory  service  is  free  in 
respect  of  dwelling-houses,  but  a  charge  is  made  for  treatments  at  business 
premises  on  the  basis  of  the  operator's  time  and  the  materials  used. 


The  20,751  visits  for  the  purposes  of  investigation  and  treatment  were 
distributed  as  follows : — 


Business  premises 
Dwelling  houses 
Local  authority  premises 


4,177 
1 4,041 
2,533 
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Eradicatory  measures  were  also  carried  out  by  other  Corporation  depart¬ 
ments,  by  the  nationalised  industries  and  by  private  companies  operating 
mainiy  on  a  contractual  basis. 

The  City  Engineer  and  Surveyor's  Department,  in  the  maintenance  of  the 
systematic  treatment  of  the  City's  sewers  with  the  use  of  fluoracetamide  and 
bait,  reported  that  6,958  of  the  13,860  sewer  manholes  were  treated. 


Insect  pests 

The  Health  Department  continued  to  assist  householders  and,  in  some 
instances,  occupiers  of  business  premises,  in  the  identification  and  sub¬ 
sequent  eradication  of  insect  pests.  Complaints  of  infestations  by  cockroaches 
were  the  most  frequent  cause  of  concern. 

The  Entomologist  and  his  assistant  at  the  University  of  Manchester  have 
been  most  helpful  in  confirming  the  identification  of  some  of  the  more 
unusual  insects  brought  to  the  department. 

Departmental  action  was  required  to  secure  the  cleansing  of  148  filthy  or 
verminous  premises,  and  the  Housing  Manager  reported  that  the  disinfestation 
service  of  the  Housing  Department  dealt  with  insect  infestations  at  880 
municipal  houses. 


Fouling  of  footpaths  by  dogs 

A  Coloration  byelaw  provides  that  it  is  an  offence  for  a  person  being  in 
charge  of  a  dog  to  allow  the  dog  to  foul  footpaths.  Prevention  of  the  nuisance 
necessarily  depends  in  practice  more  upon  the  voluntary  co-operation  of  dog 
owners  than  the  detection  and  prosecution  of  offenders.  The  terms  of  the 
byelaw  have  been,  and  continue  to  be,  publicised  periodically  by  press 
notices,  but  this  approach  has  lacked  a  directness  of  appeal  or  communication 
to  individuals.  Accordingly,  by  arrangement  with  the  Local  Taxation  Officer, 
each  of  the  dog  licence  renewal  reminder  cards  sent  to  dog  owners  in  the 
City  now  includes  a  reference  to  the  byelaw  and  invites  their  co-operation  in 
keeping  the  streets  clean. 


Feral  pigeons 

i  he  Health  Department  continued  to  advise  the  occupiers  of  property, 
in  widely  different  parts  of  the  City,  of  the  measures  which  might  be  taken 
by  authorised  persons,  within  the  terms  of  the  Protection  of"  Birds  Acts, 
1954  and  1967,  to  prevent  nuisances  arising  from  pigeon  infestations. 


The  department  undertook,  by  means  of  traps,  the  catching  of  pigeons  on 
a  limited  number  of  public  buildings. 


The  simplest  and  cheapest  wfay  of  reducing  the  number  of  feral  pigeons 
m  towns  is  to  stop  the  public  feeding  them.  Existing  control  measures,  often 
expensive  to  apply,  result  in  transferring  the  pigeons  to  other  buildings  in 
built-up  areas.  Where  trapping  techniques  are  used,  the  temporary  reduction 
in  tne  numbers  oi  pigeons  makes  more  food  available  for  the  survivors, 
thereby  facilitating  the  early  restoration  of  the  population. 
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A  further  measure  to  assist  in  the  control  of  pigeons  is  the  denial  to  them  of 
nesting  places.  It  is  frequently  found  that  birds  enter  unoccupied  upper 
storeys  of  buildings,  where  they  roost  undisturbed.  Owners  of  buildings, 
whicn  are  not  fully  occupied,  could  assist  materially  by  ensuring  that  pigeons 
i  cannot  gam  access  to  such  premises. 


Offensive  trades 

a  fR  fooord^nC9  W!th  the  Provisions  of  section  107  of  the  Public  Health 
Act,  1336  the  establishment  of  certain  defined  "offensive  trades"  requires 

approval  by  the  local  authority,  thereby  providing  statutory  control  over  the 
operation  o.  the  businesses  and  supplementing  the  relevant  nuisance  pro¬ 
visions  of  the  Public  Health  Act. 


The  following  trades  were  registered  and  in  operation  at  the  end  of  the 
year;  rag  and  bone  dealing  (2),  hides  and  skins  treatment  (1),  fat  extraction 
I  (1 )'  0|!  distillation  (1)  and  rubber  substitute  manufacturing  (1).  A  raq  and 
!  bone  dealer  ceased  to  trade  during  the  year. 

Intensive  surveillance  was  instituted  following  complaints  of  offensive 
emissions,  intermittently  occurring  in  an  area  of  the  City  containing  mixed 
industrial  and  older  residential  property,  where  there  are  two  offensive 
trades  in  addition  to  other  chemical  processes  at  different  factories,  which  are 
unoer  tne  control  of  H.M.  Alkali  etc.  Works  Inspector.  This  surveillance  has 
ensured  that  any  temporary  emission  of  offensive  vapours,  caused  by 
mechanical  failures  within  the  factories,  can  be  detected  and  remedied  as 
quickly  as  possible. 


Effluvium  and  dust  nuisances 

Dust  nuisance  at  three  fuel  storage  dumps  required  action  to  be  taken  by 
the  Health  Department.  In  one  case,  it  was  necessary  to  institute  formal 
proceedings  to  secure  abatement  of  the  nuisance.  In  another  instance, 
measures  taken  by  the  owners  were  sufficient  to  secure  a  substantial 
improvement,  while  in  the  third  case,  the  observations  by  the  district  inspector 
revealed  no  nuisance  at  the  time  of  inspection.  The  sites  remained  under 
surveillance. 

Action  by  the  department  continued  to  be  necessary  to  ensure  that 
building  contractors  took  appropriate  precautions  to  prevent  dust  nuisances 
during  building  operations.  A  construction  project  adds  to  the  local  dust 
burden  in  a  number  of  ways.  Building  materials  delivered  to  the  site  create 
dust  and,  frequently,  the  streets  are  fouled  with  material  removed  from  the 
site  on  lorry  wheels,  and  the  actual  building  operation  can  also  contribute  to 
the  dust  load  in  the  atmosphere. 

In  order  to  give  weather  protection  for  workmen  fitting  out  large  buildings, 
it  has  increasingly  become  the  practice  to  curtain  apertures  with  plastic 
sheeting,  which  also  helps  to  reduce  the  amount  of  dust  released  to  the 
general  atmosphere.  Building  operations  also  produce  large  quantities  of 
waste  which,  if  not  handled  correctly,  can  cause  dust  nuisance.  Contractors 
have  helped  by  providing  shutes  and  covered  bulk  containers,  and  this  has 
helped  to  reduce  the  dust  created  at  City  centre  development  projects. 

An  effluvium  nuisance  from  a  coffee  bar,  which  affected  an  adjoining 
sinema,  was  satisfactorily  dealt  with  only  after  formal  action  had  been  taken. 
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The  arrangements  for  the  delivery  and  removal  of  raw  organic  material 
from  a  factory  gave  rise  to  a  nuisance  but,  following  an  informal  approach 
from  the  department,  the  firm  took  steps  to  remedy  the  deficiencies. 


Noise  nuisance 

The  increasing  publicity  afforded  to  noise  by  mass  media,  and  the  current ; 
aspirations  towards  a  better  environment,  have  accelerated  the  trend  towards 
a  more  noise-conscious  public. 

In  1969,  health  inspectors  investigated  335  complaints  of  alleged  noises 
nuisance,  involving  931  visits,  including  some  at  night  and  at  week-ends. 
These  figures  represent  an  increase  on  those  of  last  year. 


The  sources  of  noise  giving  rise  to  the  complaints  remained  much  the 
same  as  in  previous  years,  and  are  shown  in  the  following  table. 


1966 

1967 

1968 

1969 

per  cent 

per  cent 

per  cent 

per  cent 

Industry 

43 

43 

46 

49 

Domestic 

32 

41 

36 

32 

Traffic 

21 

16 

15 

19 

Railways 

4 

— 

3 

— 

Most  noise  complaints 

are  resolved  by 

informal 

means.  In 

many  cases, 

especially  in  those  instances  where  noise  is  from  domestic  premises,  the 
cause  of  the  nuisance  is  the  thoughtless  use  of  some  appliance.  A  tactful, 
informal  approach  by  the  district  inspector  usually  results  in  the  abatement 
of  the  nuisance  and  the  avoidance  of  neighbourly  discord.  With  commercial 
and  industrial  concerns,  it  is  usual  for  a  co-operative  and  helpful  attitude  to 
be  found. 

Nevertheless,  formal  action  was  taken  in  a  number  of  instances.  Such 
action  was  necessary  to  secure  the  abatement  of  a  noise  nuisance  caused  by 
refrigeration  plant  at  a  supermarket,  and  to  secure  the  discontinuance  of 
night  use  of  machinery  in  connection  with  road  works. 

Investigation  into  two  noise  nuisances,  the  subject  of  formal  proceedings, 
revealed  a  failure  to  provide  adequate  sound  insulation  at  a  launderette  and 
the  absence  of  anti-vibration  mounting  to  a  press.  In  the  case  of  the  launderette, 
its  location  in  a  terrace  of  older  property  created  a  problem  of  noise  nuisance, 
which  might  have  been  avoided  with  adequate  prior  consultation.  Firms  i 
producing  machines,  contractors  installing  them  and  developers  arranging 
for  their  installation  ought  to  exercise  more  care,  so  that  disturbance  in  a 
neighbourhood  can  be  avoided. 

Complaints  of  noise,  from  large  scale  building  operations  in  the  central 
area  of  the  City,  continued  to  receive  attention  and  were  resolved  informally. 

In  all  cases  of  this  nature  the  attention  of  contractors  was  directed  to  the 
Ministry  of  Public  Buildings  and  Works  Advisory  Leaflet  No.  72 — "Noise  n 
Control  on  Building  Sites". 

Provision  is  made  in  the  Road  Traffic  Acts  to  deal  with  noise  caused  by 
road  vehicles.  This  legislation,  which  is  administrated  by  the  Police  Authority, 
is  primarily  concerned  with  road  safety  rather  than  with  environmental  health 
control. 


218 


Comparatively  few  complaints  have  been  received  in  regard  to  ice  cream 
s  vendor  chimes.  Such  annoyance  is  also  dealt  with  under  a  bye-law  made 
under  the  provision  of  section  249  of  the  Local  Government  Act,  1933. 

The  Airport  Committee  has  appointed  consultants  to  investigate  complaints 
of  noise  from  aircraft  using  Manchester  Airport. 

Although  the  airport  is  situated  outside  the  City,  and  complaints  that  do 
arise  come  from  occupiers  of  houses  in  the  adjacent  residential  areas,  the 
i  aircraft  noise  equally  affects  City  residents  and  workers  in  offices  and 
factories.  The  Noise  Abatement  Act,  1960,  does  not  apply  to  aircraft. 

Experience  continued  to  confirm  the  essential  importance  of  town  planning 
control,  to  secure  the  proper  siting  of  industrial  processes  and  major  roads  in 
relation  to  the  use  of  land  for  residential  purposes.  1  his,  however,  is  a  measure 
which  can  only  be  fully  effective  in  the  long  term.  Meanwhile  in  the  mixed 
industrial  and  residential  areas  of  Manchester,  complaints  of  noise  and 
vibration  from  industrial  sources  will  continue.  In  appreciating  and  dealing 
with  these  complaints,  the  inspectorate  require  appropriate  technical 
knowledge  and  qualifications;  to  secure  this,  members  of  the  staff  have  been 
able  to  attend  post-graduate  courses  in  the  principles  and  problems  of  noise 
control. 


Land  used  by  pleasure  fairs 


In  accordance  with  the  agreement  between  the  Showmen's  Guild  and  the 
Corporation,  pleasure  fairs  were  held  only  on  approved  sites,  eleven  on 
public  recreation  grounds  or  parks  and  one  on  a  privately  owned  site. 


The  circumstances  giving  rise  to  the  failure  to  provide  adequate  sanitary 
accommodation  at  one  fair  were  investigated  in  detail  and  an  assurance 
given  by  the  Showmen's  Guild  that  action  would  be  taken  to  prevent  a 
recurrence  at  the  next  fair. 


At  another  large  fair  a  number  of  stall  holders  were  found  to  be  in  con¬ 
travention  of  the  requirements  of  the  Food  Hygiene  (Markets,  Stalls  and 
Delivery  Vehicles)  Regulations,  1966  and  it  was  necessary  to  take  informal 
action  to  secure  compliance. 


Rag  flock  and  other  filling  materials 

Thirty-nine  premises,  compared  with  37  in  1968,  are  registered  under  the 
Rag  Flock  and  Other  Filling  Materials  Act,  1951  and  subsequent  Regulations, 
for  the  use  of  designated  filling  materials  in  the  manufacture  of  upholstery 
(21),  quilts  (12),  bedding  (4),  and  cushions  (2). 

No  rag  flock  is  manufactured  in  the  City  but  five  premises  are  licensed  for 
the  storage  of  rag  flock  prior  to  distribution  to  manufacturers. 


Fifty  visits  were  made  regarding  the  enforcement  of  the  Act  and  22  samples 
of  designated  filling  materials  were  obtained  and  submitted  to  the  prescribed 
analyst  for  examination.  These  samples  comprised  rag  flock  (6),  woollen 
mixture  felt  (6),  cotton  felt  (7),  hair  (2)  and  kapok  (1),  and  were  found  to 
satisfy  the  relevant  standards  contained  in  the  Rag  Flock  and  Other  Filling 
Materials  Regulations,  1961/65. 
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Consumer  Protection  Act,  1981 
Nightdresses  (Safety)  Regulations,  1987 

Visits  were  made  to  shops  and  market  stalls  to  ensure  observance  of 
the  requirements  by  reminding  proprietors  of  the  terms  of  the  Regulations, 
and,  where  available,  making  purchases  of  nightdresses  for  the  prescribed! 
testing. 

Court  proceedings,  outstanding  from  1968  in  respect  of  two  ladies'  cotton  i 
nightdresses,  which  failed  the  prescribed  test  for  low  flammability  and  did  !l 
not  bear  the  necessary  warning  label,  resulted  in  the  vendors  being  fined  £5. 

In  another  case  a  lady's  cotton  nightdress,  being  the  remainder  of  some 
old  stock  not  bearing  a  legible  stitched-in  warning  label,  was  tested  and! 
failed  the  prescribed  test  for  flammability.  Two  remaining  nightdresses  in 
stock  were  immediately  withdrawn  from  sale  and  destroyed.  The  vendor,  a 
small  general  shopkeeper  not  aware  of  the  Regulations,  was  formally 
cautioned  on  the  necessity  of  future  compliance. 


Toys  (Safety)  Regulations,  1967 

These  prohibit  the  sale  of  toys  (other  than  table  tennis  balls)  made  of 
cellulose  nitrate,  which  is  dangerously  flammable,  and  also  prescribe  a 
maximum  permissible  amount  of  lead  in  any  paint  used  on  toys. 

Information  was  received  in  February  from  another  authority  that  a  quantity 
of  multi-coloured  toy  trucks,  imported  in  their  area  from  Bulgaria,  had  been 
found  to  contravene  the  regulations  in  respect  of  lead  content  and  that  some 
of  the  toys  had  been  sold  to  wholesalers  in  Manchester.  Enquiries  revealed 
that  the  particular  wholesalers  had  sold  the  toys  to  shopkeepers  for  cash 
during  the  Christmas,  1968,  period  and  had  not  recorded  their  names  and 
addresses.  Further  action  was  not  possible  but  the  circumstances  suggest  a 
need  for  review  of  the  existing  controls  over  the  importation  of  such  toys. 


Export  of  washed  rags  and  second-hand  clothing 

Recently,  the  export  of  bales  of  washed  rags  has  declined  and  none  were 
dealt  with  during  the  year,  but  the  Health  Department  was  concerned  in  the 
certification  of  disinfection,  by  steam  pressure,  of  1 1 8  articles  of  second-hand 
clothing,  to  satisfy  the  requirements  of  importing  Customs  authorities. 

Additionally,  41  bales  of  second-hand  clothing  were  disinfected  for  the 
Royal  Women's  Voluntary  Services  before  dispatch  overseas  for  relief  work. 


Swimming  baths 

There  are  49  swimming  baths  in  use  in  the  City,  26  owned  by  the  Corpora¬ 
tion's  Baths  Department,  20  at  schools  and  colleges  and  three  privately  owned. 

Favourable  weather  conditions  increased  the  bathing  loads  and,  to  ensure 
that  the  water  treatment  plant  at  each  bath  continued  to  be  effective, 
additional  bath-side  tests,  during  use,  were  carried  out  by  public  health 
inspectors  to  determine  the  alkalinity  and  chlorination  dosage.  At  two  baths, 
tests  proved  unsatisfactory,  but  following  verbal  cautions  subsequent  tests 
were  satisfactory. 
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Samples  of  swimming  bath  water  were  submitted  to  the  Public  Health 
Laboratory  Service  for  bacteriological  examination  and  ali  were  found  to 
conform  to  the  recommended  standard  of  the  Department  of  Health  and 
Social  Security. 


Establishments  for  massage  or  special  treatment 

Annual  licences  were  issued  in  respect  of  67  establishments,  under  the 
provisions  of  Part  IX  of  the  Manchester  Corporation  Act,  1924  and  byelaws, 
for  the  following  types  of  treatment:  chiropody,  massage,  physiotherapy, 
osteopathy,  sun-ray,  low  frequency  electrical,  Turkish  and  sauna  baths. 

When  considering  applications  for  the  licensing  of  these  establishments, 
consideration  was  given  both  to  the  technical  qualifications  and  experience 
of  the  person  or  persons  giving  treatments  and  to  the  suitability  of  the 
premises. 

The  licensing  of  one  of  the  chiropody  establishments  was  determined  by 
the  City  Magistrates'  Court  on  the  appeal  of  the  applicant.  The  Court  con¬ 
sidered  the  Corporation  to  be  justified  in  refusing  the  applicant  a  licence  on 
the  grounds  that  he  did  not  have  appropriate  technical  qualifications,  but 
considered  him  to  be  one  of  a  small  number  of  people  who  fulfil  a  demand  for 
the  less  sophisticated  aspects  of  chiropody.  The  appeal  was  allowed. 


Hairdressers  and  barbers 


Section  42  of  the  Manchester  Corporation  Act,  1946,  required  the 
registration  of  hairdressers,  barbers  and  their  premises,  and  the  cleanliness  of 
the  premises,  equipment  and  persons  employed  is  subject  to  byelaws  made 
under  the  Act.  Similar  provisions  have  been  enacted  under  the  Public  Health 
Act,  1961. 


Seven  hundred  and  fifty  hairdressers  are  now  registered  with  the 
Corporation.  No  formal  proceedings  were  necessary  to  secure  observance  of 
the  byelaws  and  verbal  cautions  sufficed  to  remedy  shortcomings  of  a  minor 
nature. 


A  Hairdressing  Registration  Council,  established  under  the  Hairdressers 
(Registration)  Act,  1964,  prescribes  technical  qualifications  to  be  possessed 
ay  hairdressers  for  voluntary  registration  by  that  Council. 


Sale  of  certain  poisons 

Persons  retailing  poisons,  scheduled  in  Part  I!  of  the  Poisons  List  under 
:he  Pharmacy  and  Poisons  Act,  1 933,  have  to  be  licensed  by  the  local  authority 
and  have  to  comply  with  requirements  as  to  labelling,  packaging,  storage  of 
aoisonous  substances  and,  in  some  instances,  the  keeping  of  records. 

The  particular  poisons  are  mainly  contained  in  proprietary  domestic 
disinfectants  or  horticultural  products.  The  increasing  use  of  detergents  and 
compounds  not  containing  scheduled  poisons  has  continued  to  reduce  the 
lumber  of  listed  vendors,  from  961  in  1960  to  536  in  the  present  year. 

Vendors  were  generally  found  to  be  unaware  of  their  responsibilities  in  the 
’sale  of  these  poisons  and  inspectors  spent  an  appreciable  amount  of  time  in 
advising  them  of  the  requirements.  In  four  instances,  sales  of  Schedule  1 
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poisons  were  being  made  either  without  records,  a  police  certificate,  or  to 
unknown  purchasers,  and  in  these  cases  undertakings  were  given  not  to  sell 
these  particular  poisons. 

The  fee  payable  in  respect  of  new  applications  for  registration  was  increased 
during  the  year  from  7  /6d.  to  25/-  and  for  renewals  from  5/-  to  1 57- 


Burial  grounds  and  exhumations 

Surveillance  of  disused  burial  grounds  continued  and  a  preparatory  investi¬ 
gation  into  the  exhumation  of  the  remains  of  persons  buried  in  a  former 
Poor  Law  Burial  ground,  part  of  which  is  required  for  a  road  improvement 
scheme,  has  been  undertaken. 

Following  the  granting  of  Home  Office  licences,  at  the  request  of  relatives, 
the  remains  of  four  persons  were  exhumed  at  a  cemetery  and  reinterred 
elsewhere  under  the  supervision  of  public  health  inspectors. 


Supervision  was  also  arranged  in  connection  with  the  conveyance  overseas 
of  the  bodies  of  four  persons  for  interment  in  their  home  countries. 


Public  conveniences 

The  number  of  conveniences  and  urinals  is  now  as  follows : — 


Conveniences 
Urinals  only 


Men 

Women 

Total 

65 

61 

126 

40 

— 

40 

166 

Road  improvements  necessitated  the  demolition  of  conveniences  for  both 
sexes  at  Wythenshawe  and  new  accommodation  adjacent  to  the  park  has 
provided  facilities  to  serve  the  needs  of  the  general  public  as  well  as  visitors 
to  the  park. 


Difficulty  in  recruiting  suitable  persons  to  work  as  attendants  continued 
and,  for  most  of  the  year,  the  service  was  understaffed.  This,  combined  with 
an  increase  in  vandalism  and  misuse  of  facilities,  imposed  limitations  on  the 
standard  of  service  the  department  would  like  to  provide. 

A  close  liaison  exists  between  the  City  Ardchitect  and  the  Health  Depart¬ 
ment  to  ensure  that  new  conveniences  are  designed  to  minimize  the  oppor¬ 
tunities  to  damage  fittings,  etc.  Conveniences  in  the  Brunswick  neighbour¬ 
hood,  opened  during  the  year,  provide  for  the  containment  of  water  fittings 
in  a  heated  service  duct,  which  not  only  protects  them  from  damage  but 
ensures  their  protection  from  frost.  Wall  surfaces  are  tiled,  doors  covered 
with  dimple  pattern  fibre  glass  panels  to  minimize  defacement  and  light 
fittings  are  recessed  in  the  ceiling. 

In  keeping  with  the  department's  standard  practice,  these  conveniences 
are  available  at  all  times  and  provided  with  free  hand  washing  facilities. 
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Prevention  of  dust  nuisance:  buildings  under  construction:  enclosed  waste  disposal  shute 
and  sheeted  container. 


y 


Modern  public  convenience:  Brunswick  neighbourhood 
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PUBLIC  CONVENIENCES  BRUNSWICK  NEIGHBOURHOOD 


Sewerage  and  Sewage  Disposal 


Sewerage 

The  City  Engineer  and  Surveyor ,  who  is  responsible  for  the  provision  and 
maintenance  of  the  sewerage  system  of  the  City,  has  supplied  the  following 
information: — 

"During  the  past  year  the  Rochdale  Road  Relief  Sewer  has  been 
completed,  thus  relieving  pollution  of  streams  in  the  Blackley  area. 

Work  has  commenced  on  Main  Drainage  Work  6,  which  should  be 
completed  by  the  end  of  1972  at  an  estimated  cost  of  £1,300,000.  This 
will  relieve  pollution  and  flooding  in  the  Openshaw  and  Bradford  districts. 

Work  is  expected  to  commence  shortly  on  the  Charlestown  Road 
Connecting  Sewer  to  prevent  the  present  gross  pollution  of  the  Boggart 
Hole  Brook." 


Sewage  treatment  and  disposal 

The  General  Manager  of  the  Rivers  Department  which  undertakes  the 
treatment  and  disposal  of  sewage  including  a  large  volume  of  trade  effluent 
from  the  City  and  certain  adjacent  districts ,  has  supplied  the  following 
information: — 

"The  main  sewage  treatment  plant  for  Greater  Manchester  is  at 
Davyhulme,  in  the  Urban  District  of  Urmston.  This  works  deals  with  sewage 
and  industrial  effluents  from  a  population  of  800,000  from  fourteen  iocal 
authorities.  The  smaller  obsolescent  works  at  Withington  will  be  closed  in 
1971  and  the  flow  diverted  to  Davyhulme  for  treatment. 

The  last  major  extensions  to  the  Davyhulme  Works  were  completed  in 
I960,  but  the  pollutional  loading,  particularly  from  industry,  has  so 
increased  that  extensions  are  currently  under  construction  to  double  the 
oxidation  capacity  of  the  works,  in  addition  to  ancillary  sedimentation  and 
sludge  consolidation  tanks. 

The  increased  quantities  of  sewage  sludge  produced  from  the  extended 
plant  are  to  be  conveyed  to  sea  in  a  new  3,000-ton  vessel,  m.v.  "Gilbert 
J.  Fowler",  due  for  commissioning  in  1971,  to  supplement  the  Rivers 
Department's  existing  ships,  m.v.'s  "Mancunian"  and  "Percy  Dawson". 
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REPORT  OF  THE  PUBLIC  ANALYST 


The  principal  function  of  the  laboratory  is  analysis  and  reporting  on 
amples  submitted  under  the  Food  and  Drugs  Act,  1955.  These  may  either 
►e  obtained  through  the  Food  Inspectors,  or  they  may  represent  complaints 
rom  members  of  the  public.  On  the  other  hand,  a  significant  proportion  of  the 
aboratory  time  is  taken  up  with  a  variety  of  other  work.  Samples  of  water 
re  examined  in  order  to  keep  an  independent  check  on  the  public  supply 
nd  the  laboratory  carries  out  all  the  analytical  work  in  connection  with  the 
ivestigation  of  atmospheric  pollution.  Samples  are  examined  for  the  Port 
feaith  Authority,  to  ensure  that  imported  food  is  of  satisfactory  quality  and 
omplies  with  the  various  regulations.  Once  more,  an  important  feature  of 
his  work  was  the  examination  of  tomato  puree  for  mould  contamination  and 
n  this  connection  the  Public  Analyst  paid  a  visit  to  Hungary  during  the  year. 
\n  account  of  this  work  is  recorded  later  in  this  report.  In  addition,  samples 
aken  under  the  Fertilisers  and  Feeding  Stuffs  Act,  1926,  are  examined  on 
jehalf  of  the  Parks  Department,  the  Public  Analyst  being  also  Official 
Agricultural  Analyst  of  the  City.  The  facilities  of  the  laboratory  are  available 
o  ail  other  departments  of  the  Corporation,  and  scientific  advice  is  given  to 
>ther  departments,  together  with  analysis  of  samples  when  required. 

Out  of  a  total  of  2,21 8  samples  submitted  by  the  inspectors  under  the  Food 
nd  Drugs  Act,  1955,  44  were  reported  as  being  adulterated  or  showing 
>ther  irregularity,  representing  2°0  per  cent  of  unsatisfactory  samples. 
Special  attention  has  been  given  to  new  regulations  which  came  into 
)peration  during  the  year.  The  principal  ones  were  the  Canned  Meat  Product 
Regulations,  1967,  and  the  Sausage  and  Other  Meat  Product  Regulations, 
967.  These  Regulations,  together  with  the  Meat  Pie  and  Sausage  Roll 
Regulations,  1967,  which  came  into  operation  in  1968,  complete  a  set  of 
Regulations  designed  to  cover  all  compound  meat  products.  The  composition 
)f  meat  products  was  controlled  during  the  war,  but  the  controls  were 
emoved  about  the  time  food  rationing  ended.  There  followed  a  steady 
leterioration,  over  several  years,  of  the  quality  of  many  products  and  Public 
\nalysts,  amongst  others,  have  been  pressing  ever  since  for  the  reintroduction 
)f  standards.  Whilst  the  present  Regulations  are  a  distinct  improvement, 
here  are  many  loopholes  and  it  remains  to  be  seen  how  effective  they  will 
Drove  in  the  long  run.  For  example,  by  a  slight  alteration  of  the  wording  on  a 
abel,  such  as  by  describing  a  product  as  “Vegetables  with  Meat"  instead  of 
'Meat  with  Vegetables”,  it  is  possible  to  avoid  the  requirements  of  the 
Regulations  altogether  and  it  is  to  be  regretted  that  an  increasing  number  of 
lew  products  are  coming  on  the  market  described  by  similarly  modified 
wording.  It  would  be  an  astute  housewife  indeed  who  would  not  be 
iccasionaily  mislead  by  some  of  the  labels  found.  A  close  watch  is  being  kept 
)n  the  situation  and  adverse  reports  issued,  where  it  is  felt  that  the  label 
designer  has  overstepped  the  mark.  The  Solvents  in  Food  Regulations,  1 967, 
ilso  came  into  operation  during  the  year. 

This  was  also  the  first  full  year  of  operation  of  the  Trade  Descriptions 
\ct,  1968.  Parts  of  this  Act  are  applicable  to  food  and,  where  appropriate, 
;amples  are  examined  in  the  light  of  the  requirements  of  this  Act,  in  addition 
o  the  Food  and  Drugs  Act.  One  sample  of  paint  was  received  from  the  Chief 
nspector  of  Weights  and  Measures,  who  administers  the  Trade  Descriptions 
\ct,  1968,  with  respect  to  non-food  items.  By  the  application  of  standard 
ests  it  was  possible  to  show  conclusively  that  no  offence  had  been  com¬ 
mitted.  Whilst  analysis  is  not  necessarily  of  value  in  investigating  manu- 
acturers  claims  on  all  types  of  product,  where  appropriate,  it  can  provide 
conclusive  evidence  as  to  whether  an  offence  has  been  committed  or  not. 
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Samples  examined  in  the  laboratory 


Health  Department: — 

Food  and  Drugs  Act,  1955 — Inspectors  samples  . .  2,218 

— Samples  associated 
with  complaints  . .  44 

Atmospheric  Pollution: 

Daily  smoke  and  sulphur  dioxide  ..  ..  ..  2,149 

Deposit  gauges .  . .  29 

Waters : 

Routine  and  complaint  samples  . .  . .  . .  34 

Others  . .  . .  .  5 

Miscellaneous .  146 

Baths  and  Laundries  Department  .  2 

Children's  Department  .  1 

Direct  Works  Department .  . .  . .  2 

Parks  Department: 

Fertilisers  and  Feeding  Stuffs  Act,  1926  . .  . .  68 

Port  Health  Authority: 

Food  samples  . .  . .  . .  . .  . .  . .  74 

Waters  . .  . .  . .  . .  . .  . .  . .  10 

Miscellaneous  1 

S.E.L.N.E.C.  Transport  Authority .  1 

Weights  and  Measures  Department: 

Trade  Descriptions  Act,  1 968  1 

Miscellaneous  samples  . .  . .  . .  . .  . .  26 


Food  and  drugs  adulteration 
Food  and  Drugs  Act,  1955 

Summary  of  food  and  drug  samples  showing  adulteration  or  other  irregularity 

Number 

Article  unsatisfactory 


Antiseptic  lotion .  1 

Bread  and  butter .  1 

Cheese  spread .  1 

Chocolate  drink  (canned)  . .  . .  . .  . .  2 

Fish  (bottled)  .  1 

Flour,  plain .  1 

Fruit  (canned) .  2 

Meat  products : 

canned  products .  . .  . .  8 

meat  pie  .  2 

meat  and  potato  pie  .  1 

Milk  .  13 

Milk  (dried)  . .  . .  . .  . .  . .  . .  1 

Pickles  and  chutney  . .  .  . .  1 

Preserves .  1 

Pudding .  1 

Salad  dressing  mix  .  1 

Sauce  .  1 

Soft  drink  powder  . .  . .  . .  . .  . .  1 

Tomato  paste  (canned)  2 

Vegetables  (canned)  .  2 


Total  unsatisfactory  samples  . .  . .  . .  44 
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'omposstion  of  milk 

The  average  values  for  the  percentages  of  fat  and  non-fatty  solids  in  all 
nilks  free  from  added  water  are  set  out  below : — 


Milk  samples  other 
than  Channel  Islands 

Channel  Islands 

Milk  samples 

No. 

Fat 

per 

cent 

Non-fatty 
solids 
per  cent 

No. 

Fat 

per 

cent 

Non -fatty 
solids 
per  cent 

:irst  quarter  . 

150 

3-57 

8-62 

29 

4-39 

8-97 

Second  quarter. . 

181 

3-44 

8-66 

34 

4-30 

902 

"hird  quarter . 

96 

3-57 

8-66 

25 

4-47 

9-04 

:ourth  quarter . 

101 

3-78 

8-68 

22 

4-65 

902 

Werage  for  year 

528 

3-57 

8-65 

110 

4-43 

901 

Adulteration  of  milk 

The  Sale  of  Milk  Regulations,  1939,  lay  down  presumptive  standards  for 
nilk,  of  3-0  per  cent  fat  and  8-5  per  cent  milk-solids  other  than  fat.  Milk 
tot  coming  up  to  these  standards  is  presumed  to  be  adulterated  until  the 
contrary  is  proved.  In  practice,  the  presence  or  absence  of  added  water  is 
nvariably  confirmed  by  the  Hortvet  freezing-point  test.  Fat  deficiencies  have 
o  be  confirmed  by  comparison  with  milk  from  a  supervised  milking — the 
>o-called  "appeal  to  cow"  test.  Provided  the  milk  is  of  the  same  composition 
is  is  given  by  the  cow,  there  is  no  offence,  even  if  the  fat  content  is  below  the 
^resumptive  minimum.  On  the  other  hand,  milk  sold  under  the  description  of 
'Channel  Islands",  is  subject  to  the  absolute  standard  of  4  per  cent  of  fat, 
iy  the  Milk  and  Dairies  (Channel  Islands  and  South  Devon  Milk)  Regulations, 
1956.  There  is  no  standard  for  non-fatty  solids  in  Channel  Islands  milk, 
apart  from  the  general  one  of  8*5  per  cent  which  covers  ail  milks,  although  in 
Addition  to  being  richer  in  fat,  Channel  Islands  milk  normally  contains  more 
ion-fatty  solids  than  ordinary  milk.  In  this  laboratory,  the  freezing  point  test 
:or  added  water  is  applied  to  Channel  Islands  milk  which  contains  somewhat 
nore  than  the  presumptive  minimum  of  non-fatty  solids. 

Out  of  a  total  of  536  samples  of  ordinary  milk  and  1 1 2  samples  of  Channel 
islands  milk,  eight  samples  of  ordinary  milk  and  two  samples  of  Channel 
■Islands  milk  were  reported  as  containing  added  water.  Three  samples  of 
ordinary  milk  were  reported  as  being  deficient  in  fat,  together  with  one 
Channel  Islands  sample. 

Prosecutions  were  taken  in  respect  of  three  formal  samples.  Two  of  these 
were  ordinary  milks,  containing  four  and  14  per  cent  of  added  water 
respectively,  and  one  a  Channel  Islands  milk,  containing  4  per  cent  of  added 
water  and  which  was,  in  addition,  1 1  per  cent  deficient  in  fat. 

Thirty-eight  samples  contained  less  than  the  presumptive  minimum  of 
3-5  per  cent  of  milk  solids  other  than  fat,  but  were  shown  to  be  free  from 
added  water  by  the  Hortvet  freezing  point  test. 

Penicillin  and  other  antibiotics  are  used  in  the  treatment  of  mastitis  in 
cows,  and  this  can  lead  to  the  presence  of  traces  of  antibiotic  in  the  milk  if 
adequate  precautions  are  not  taken.  Samples  of  farm  milk  were  tested  for  the 
presence  of  antibiotics,  but  in  no  instance  was  a  positive  result  recorded. 
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Samples  other  than  milk 

Some  notes  on  cases  of  adulteration  or  irregularity 

Bread  and  butter.  Following  a  complaint  from  a  member  of  the  public,  a; 
formal  sample  of  bread  and  butter  was  received.  The  alleged  butter  was  found; 
to  consist  entirely  of  margarine.  The  proprietor  of  the  cafe  was  prosecuted  and: 
fined  five  pounds. 

Cheese  spread.  This  sample  consisted  of  a  packet  containing  individually, 
wrapped  portions  of  cheese  spread  in  five  different  flavours.  Analysis  showed: 
all  five  types  to  have  a  fat  content  below  the  minimum  of  twenty  per  cent  laid: 
down  in  the  Cheese  Regulations,  1965.  This  was  an  imported  product  and  the: 
importers  were  cautioned  and  the  stocks  withdrawn  from  sale. 

Chocolate  drink,  canned.  This  was  a  ready  to  drink  chocolate  milk  drink 
containing  milk,  separated  milk,  sugar,  cocoa,  salt,  carragheen,  flavouring  and: 
colouring.  On  opening  the  can,  the  contents  were  found  to  have  curdled  and 
there  had  been  development  of  appreciable  acidity.  Three  further  cans  from 
the  same  stock  were  obtained,  two  of  which  were  found  to  be  satisfactory, 
and  one  showed  similar  development  of  acidity  and  curdling  to  the  original 
can.  This  would  seem  to  indicate  inefficient  sterilisation  of  the  contents  after 
the  can  had  been  filled,  with  subsequent  growth  of  souring  organisms  in 
some  of  the  cans.  The  remainder  of  the  stock  was  withdrawn  from  sale. 

Flour.  Following  a  report  from  another  authority  that  they  had  taken  a: 
sample  of  flour  which  did  not  conform  to  the  requirements  of  the  Bread  and: 
Flour  Regulations,  1963,  for  chalk  content,  and  which  had  come  originally, 
from  a  mill  in  Manchester,  two  formal  samples  of  plain  flour  were  received. 
One  of  these  samples  was  satisfactory,  but  the  other  contained  520  milligrams; 
of  chalk  per  100  grammes  of  flour,  against  the  permitted  range  of  235  to 
390  milligrams  laid  down  in  the  Regulations.  A  further  formal  sample  was: 
taken  subsequently  and  found  to  be  satisfactory.  Flour  is  required  by  the: 
Regulations  to  contain  added  chalk,  iron,  vitamin  B1  and  nicotinic  acid,  and: 
it  is  known  to  be  a  matter  of  extreme  difficulty  to  ensure  the  uniform  mixing: 
of  the  chalk  with  the  flour.  For  this  reason,  the  Regulations  permit  con¬ 
siderable  variability  in  the  chalk  content  and  also  stipulate  that  no  prosecution 
shall  be  begun  for  failure  to  comply  with  this  part  of  the  Regulations,  unless: 
the  sample  concerned  has  been  taken  at  the  mill  in  a  prescribed  manner. 
Even  when  these  precautions  are  taken,  occasional  unsatisfactory  samples: 
are  found  and  it  is  normally  considered  that,  provided  the  consumer  receives: 
the  correct  amount  of  chalk  (i.e.  calcium)  on  average,  no  exception  should  be: 
taken  to  occasional  irregularities. 

Foreign  matter  in  food.  The  majority  of  instances  of  foreign  matter  in  food: 
concern  consumer  complaints.  It  is  an  indication  of  high  standards  at  most’ 
food  processing  factories,  that  gross  contamination  is  infrequently  found  in 
samples  received  from  the  inspectors.  Two  such  samples  were,  however,  the: 
subject  of  adverse  report  during  the  year.  A  can  of  Irish  stew  was  found  to: 
contain  a  length  of  string,  and  a  can  of  fruit  cocktail  contained  a  large  moth. 

Labelling  offences.  The  requirements  as  to  labelling  of  food  are  fairlyi 
comprehensive,  in  order  that  the  purchaser  shall  be  able  to  know  what  he  is: 
buying,  and  also  in  an  attempt  to  prevent  the  manufacturer  making  unjusti¬ 
fiable  claims  as  to  the  value  of  his  product.  A  large  number  of  foods  are- 
required  to  give  a  list  of  ingredients  on  the  container.  This  should  be  a: 
complete  list  and  should  show  the  major  ingredients  first,  thus  ensuring  that 
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jndue  prominence  is  not  given  to  a  minor  ingredient,  or  that  the  purchaser  is 
lot  misled  by  the  failure  to  declare  an  ingredient  which  may  be  considered 
)y  some  people  to  be  undesirable.  One  sample,  a  can  of  mixed  vegetables, 
ailed  to  give  a  list  of  ingredients,  and  there  was  also  no  name  and  address 

If  the  packer.  The  list  of  ingredients  on  a  jar  of  pickled  herrings  was  given  in 
hie  wrong  order,  thereby  giving  undue  prominence  to  some  of  the  minor 
igredients. 

Three  instances  were  recorded  of  failure  to  declare  the  presence  of  added 
olour  in  food,  although  in  each  instance  there  was  a  list  of  the  other 
igredients  present.  Although,  in  each  instance,  the  colour  present  was 
me  which  is  permitted  for  use  in  food,  one  cannot  help  but  feel  that  its 
imission  from  the  list  of  ingredients  was  a  deliberate  attempt  on  the  part  of 
he  packer  to  mislead  the  purchaser  as  to  the  quality  of  the  food.  The  samples 
wolved  were  piccalilli  pickle,  canned  sausages  and  canned  spinach.  In 
iach  case,  the  manufacturer  or  importer  was  warned  and  the  labels  are  to  be 
intended. 

Included  in  other  miscellaneous  labelling  offences  was  a  sample  of  apricots, 
canned  in  water.  This  was  claimed  to  be  suitable  for  consumption  by  diabetics 
iind  also,  owing  to  the  low  calorie  content,  it  was  stated  to  be  suitable  for  use 
n  slimming  diets.  One  cannot  help  but  feel  that  it  represented  a  very  expensive 
way  of  affecting  a  reduction  in  calorie  intake.  Included  on  the  label  were 
various  statements  as  to  the  calorific  value,  and  the  content  of  protein  and 
carbohydrate.  These  were  expressed  in  several  different  forms  and  it  could  be 
ishown  by  calculation  that  they  contradicted  each  other.  The  label  was,  to 
i>ay  the  least,  misleading  and  the  manufacturers  were  informed  accordingly. 
Another  sample,  described  as  salad  dressing  mix,  consisted  of  a  very  small 
packet  of  spices  and  other  flavourings,  but  did  not  contain  any  of  the  major 
Ingredients  of  a  salad  dressing,  it  was  held  to  be  incorrectly  described  and  the 
manufacturers  were  cautioned.  A  sample  of  sauce  declared  the  presence  of 
Denzoic  acid  preservative ;  in  fact  no  benzoic  acid  was  present,  and  if  it  had 
oeen,  the  sample  would  have  contravened  the  Preservatives  in  Food 
(Regulations,  1962.  It  is  possible  that  this  represented  the  use  of  an  out-of- 
iate  label,  although  the  use  of  benzoic  acid  has  been  prohibited  in  sauce 
since  1962.  The  label  has  now  been  amended. 

Dried  and  condensed  milk  are  subject  to  very  precise  labelling  requirements, 
Doth  the  size  of  letters  and  the  wording  to  be  used,  on  one  part  of  the  label, 
being  specified  exactly  in  the  Regulations.  During  the  year,  one  sample  of 
(skimmed  milk  powder  failed  to  comply  with  the  labelling  requirements  of 
he  Dried  Milk  Regulations,  1965.  The  label  has  since  been  amended. 

i  Meat  pies.  The  Meat  Pie  and  Sausage  Roll  Regulations,  1967,  lay  down 
j:hat  meat  pies  shall  contain  not  less  than  25  per  cent  of  meat.  There  is  some 
relaxation  of  this  standard  in  the  case  of  certain  of  the  smaller  pies,  which  fall 
:nto  various  weight  ranges.  There  are  four  such  ranges  and,  for  example,  a 
Die  weighing  between  4  and  4^-  ounces  will  satisfy  the  Regulations  if  it 
:ontains  at  least  1  ounce  of  meat.  The  intention  of  this  relaxation  is  to  enable 
:he  baker  to  weigh  out,  say,  1  ounce  portions  of  meat,  which  would  be 
sufficient  to  ensure  25  per  cent  in  a  4  ounce  pie,  and  then  to  allow  a  certain 
amount  of  flexibility  in  the  amount  of  pastry  used.  Unfortunately  it  is  frequently 
:ound  that  individual  pies,  forming  the  parts  of  a  single  sample,  have  weights 
n  more  than  one  of  the  ranges  and  this  can  lead  to  ambiguity  in  the  inter- 
sretation  of  the  regulations. 

A  sample  consisting  of  six  pies,  weighing  between  3-9  and  4-7  ounces  each, 
was  found  to  contain  only  1 4  per  cent  of  meat.  This  represented  a  deficiency  of 


229 


44  per  cent  of  the  required  meat  content.  The  pies  were  also  seriously 
deficient  in  meat  when  allowance  was  made  for  the  relaxations  mentioned; 
above. 

Another  sample,  this  time  of  three  pies  weighing  between  3-3  and  4-4; 
ounces,  was  found  to  contain  21  per  cent  of  meat,  representing  a  deficiency 
of  16  per  cent  of  the  required  amount.  There  was  again  a  deficiency  when 
allowance  was  made  for  the  specific  weights  of  the  pies.  In  both  these; 
instances  the  manufacturers  were  cautioned,  and  agreed  to  increase  the; 
meat  content  of  their  pies. 

A  meat  and  potato  pie  was  found  to  contain  the  remarkably  low  meat 
content  of  4  per  cent.  For  this  type  of  pie  the  regulations  lay  down  a  standard 
of  1 2j  per  cent  of  meat  and  the  sample  was  therefore  deficient  in  meat  to  the; 
extent  of  68  per  cent  of  the  required  amount.  The  baker  was  cautioned. 

Meat  products ,  canned.  The  Canned  Meat  Product  Regulations,  1967, 
came  into  operation  on  31st  May,  and  a  number  of  samples  were  received 
which  failed  to  comply  with  the  standards  laid  down.  The  Regulations  cover  a 
wide  range  of  products,  and  reference  has  already  been  made  to  some  of  the 
more  unsatisfactory  sections  of  these  Regulations  in  the  introduction  to  this; 
report.  Three  samples  of  stewed  steak  in  gravy  were  reported  as  containing 
less  than  the  statutory  minimum  of  75  per  cent  of  meat.  The  manufacturers; 
were  cautioned.  A  deficiency  in  meat  content  was  also  reported  in  a  sample  of 
canned  minced  pork.  A  sample  of  minced  beef  with  onions  and  gravy, 
contained  only  34  per  cent  of  meat,  as  against  the  statutory  minimum  of 
50  per  cent.  Canned  sausages  are  covered  by  the  Sausage  and  other  Meat 
Product  Regulations,  1967,  and  a  sample  of  canned  Vienna  sausages  was 
found  to  be  deficient  in  meat. 

Preserves.  Two  samples  of  jam  were  the  subject  of  adverse  reports.  The; 
first  of  these  concerned  the  jam  in  a  raspberry  jam  sponge  pudding.  The  jam 
used  was  in  fact  plum  jam,  and  although  the  manufacturers  claimed  that 
some  raspberry  was  used  in  the  jam,  no  raspberry  tissue  was  present  in  the 
sample  received.  The  manufacturer  has  agreed  to  use  a  pure  raspberry  jam 
in  future.  The  other  instance  concerned  a  deficiency  of  soluble  solids  in  a. 
jam.  This  could  result  in  failure  of  the  jam  to  keep  after  opening. 

Soft  drink  mix.  The  ingredients  of  this  sample  consisted  of  artificial 
sweeteners,  artificial  flavouring  and  artificial  colouring.  The  colouring  matter; 
used  was  not  permitted  by  the  Colouring  Matter  in  Food  Regulations,  1966, 
and  the  product  has  now  been  withdrawn  from  sale. 

Tomato  puree.  Samples  of  tomato  puree  were  examined  for  mould  con¬ 
tamination  by  the  Ploward  Mould  Count  technique.  Three  small  tins,  all 
from  the  same  stock,  gave  mould  counts  of  68,  68  and  69  per  cent  positive 
fields  respectively,  against  the  generally  accepted  limit  of  50  per  cent  positive 
fields.  The  degree  of  mould  contamination  was  held  to  be  excessive  and  the; 
stock  was  withdrawn  from  sale. 


Consumer  complaints 

Forty-four  samples  were  examined  in  connection  with  complaints  from 
consumers.  These  can  be  classified  under  several  headings,  and  a  summary 
of  the  work  done  is  given  opposite. 
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Mis-description  of  fish.  Nine  samples  of  fish  were  received  for  species 
identification.  These  were  submitted  in  response  to  a  complaint  from  a  fish 
md  chip  shop,  that  they  believed  their  supplies  of  haddock  were  in  fact  cod. 
'he  fish  was  supplied  in  boxes,  in  frozen  pieces  ready  for  frying.  There  was 
)0  skin  or  bone  present  and  the  portions  had  apparently  been  made  by 
reezing  a  number  of  fillets  into  a  block,  which  was  then  cut  into  slices.  The 
>ortions  were  therefore  found,  on  thawing  out,  to  consist  of  little  bits  of  fish 
rom  several  different  fillets.  This  rendered  identification  by  the  usual  visual 
sneans  extremely  difficult.  It  has  been  found  that  water  extracts  of  fish  muscle 
contain  mixtures  of  soluble  proteins,  which  are  characteristic  of  the  par- 
icuiar  fish  species.  These  proteins  may  be  separated  electrically  by  the 
orocess  known  as  disc  electrophoresis,  and  the  pattern  of  separated  proteins, 
;o  formed,  gives  a  "finger-print”  of  that  particular  variety  of  fish.  By  this 
echnique,  it  was  possible  to  confirm  that  all  nine  samples  of  alleged  haddock 
vere  in  fact  cod. 

Composition  of  food.  Included  under  this  heading  was  a  sample  of  Channel 
islands  milk  which  was  alleged  to  be  lacking  in  cream.  On  analysis,  the  sample 
was  found  to  contain  4-40  per  cent  of  fat,  against  the  minimum  for  Channel 
siands  milk  of  4-0  per  cent.  The  complaint  could  therefore  not  be  supported. 
Channel  Islands  Milk  can  vary  in  appearance,  depending  on  whether  it 
;omes  from  Jersey  or  Guernsey  cows.  Although  the  two  give  milk  of  very 
imilar  quality,  milk  from  Guernsey  cows  is  much  yellower  in  colour  and 
herefore  may  appear  to  be  richer.  The  sample  complained  of  was  compara- 
iveiy  pale  in  colour  and  may  have  been  derived  from  Jersey  cows.  A  sample 
)f  double  cream  was  received  with  the  complaint  that  it  would  not  whip, 
t  was  stated  that  the  complainant  had  added  a  small  amount  of  caster 
;ugar  to  the  cream  before  it  was  submitted  to  the  laboratory.  After  allowing 
or  the  added  sugar,  the  fat  content  of  the  original  cream  was  found  to  be 
>4.4  per  cent,  as  against  the  minimum  of  48  per  cent  for  double  cream. 
A  buttered  currant  slice  was  alleged  to  have  been  spread  with  margarine, 
jut  on  analysis  it  was  found  that  genuine  butter  had,  in  fact,  been  used. 

It  sometimes  happens  that  the  results  of  analysis  give  a  strong  indication 
hat  the  sample  received  in  the  laboratory  is  not  the  same  as  the  material 
originally  purchased  by  the  complainant.  This  gives  the  inspectors  a  lead 
vhen  they  are  carrying  out  further  investigations  into  the  complaint.  A 
;ample  was  received  which  consisted  of  a  two-thirds  full  bottle  of  whisky. 
Analysis  showed  the  sample  to  consist  of  between  2  and  3  per  cent  of 
aspberry  juice,  a  trace  of  sugar  and  the  remainder  was  tap  water.  No  whisky 
vas  detected. 

11 Contamination  of  food.  A  number  of  complaints  were  received  alleging 
ontamination  of  various  sorts.  Included  in  these,  was  a  loaf  of  bread  with  a 
mall  stone  embedded  in  the  crust.  Another,  was  a  bristle  in  a  piece  of  cheese, 
his  was  a  stiff  vegetable  bristle,  such  as  is  frequently  used  for  making  various 
/pes  of  scrubbing  brush,  and  had  no  doubt  become  detached  from  a  brush, 
ither  in  the  cheese  factory  or  the  shop.  Another  similar  complaint  concerned 
11  bunch  of  fibres,  about  three  and  a  half  inches  long,  which  had  been  found 
n  a  trifle.  The  complainant  suggested  that  the  fibres  consisted  of  hair,  but 
nicroscopical  examination  showed  them  to  be  jute  and  hence  probably 
derived  either  from  a  piece  of  string  or  a  sack.  A  one  pint  milk  bottle  was 
ound  to  contain  a  foreign  object  floating  in  the  milk.  This  was  in  the  form  of  a 
hin  sheet  of  materia!  and  there  was  also  a  further  quantity  of  foreign  matter 
adhering  to  the  side  of  the  bottle.  Both  these  were  shown  to  be  milk  residues 
and  were  probably  formed  from  a  layer  of  milk  which  had  become  dried  on 
he  inside  of  the  bottle.  If  this  is  not  removed  in  the  bottle  washing  process, 
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it  can  become  dislodged  by  prolonged  soaking  in  milk  when  the  bottle  is 
refilled.  This  complaint  illustrates  the  desirability  of  rinsing  milk  bottles 
before  returning  them  to  the  roundsman.  Although  the  bottle  washing 
process  is  normally  very  efficient,  if  dried  residues  are  left  adhering  to  the 
glass  for  prolonged  periods,  they  can  become  very  difficult  to  remove.  Another 
complaint,  which  probably  involved  an  incompletely  washed  bottle,  was 
that  of  a  piece  of  dark  material  floating  in  a  bottle  of  pineapple  and  grapefruit 
squash.  This  was  shown  to  be  mould  and  there  were  also  similar  dark  patches 
of  mould  adhering  to  the  inside  of  the  bottle.  The  probable  cause  of  this 
was  leaving  the  bottle  for  a  prolonged  period  between  being  emptied  and 
washed  for  re-use.  This  would  provide  suitable  conditions  for  the  growth 
of  mould  on  any  residue  in  the  bottle,  which  subsequently  dried  out  and 
became  firmly  attached  to  the  glass. 

A  slightly  unusual  complaint  involved  a  bag  of  cornflour  which  had  a  very 
faint  pink  colour.  This  was  due  to  the  presence  of  a  minute  trace  of  artificial 
colour.  Cornflour  is  normally  used  in  the  manufacture  of  blancmange  powders, 
and  it  seems  more  than  likely  that  there  was  cross-contamination  in  the 
factory,  between  the  manufacture  of  blancmange  powders  and  the  packing 
of  plain  cornflour. 


Analysis  is  sometimes  of  value  in  establishing  that  a  complaint  is  un¬ 
founded,  and  a  number  of  examples  were  received  during  the  year.  One 
such  complaint  concerned  a  sample  of  black  grapes,  which  were  alleged  to  be 
contaminated  with  a  white  powder.  In  fact,  the  only  surface  contamination 
was  found  to  be  a  rather  heavy  layer  of  bloom.  The  complaint  was  no  doubt 
due  to  a  fear  of  excessive  use  of  pesticides  on  the  grapes,  but  it  is  most 
unusual  for  pesticide  contamination  to  be  so  heavy  as  to  be  easily  visible 
to  the  naked  eye.  Discoloration  of  part  of  a  bag  of  sugar  was  shown  to  be 
due  to  coffee,  and  had  probably  occurred  in  the  complainants  own  home. 
A  complaint  was  received  that  some  chocolate  mint  creams  contained 
something  which  had  cut  the  mouth  of  the  complainant;  careful  examination 
of  the  mint  creams  submitted,  failed  to  reveal  any  sharp  object  and  the 
original  sharp  material  was  not  submitted.  There  was  thus  no  evidence  to 
support  the  complaint,  although  the  possibility  that  it  was  a  genuine  one 
could  not  be  ruled  out. 


Taints  in  food  were  another  common  cause  of  complaint.  A  one-third 
pint  bottle  of  milk  was  alleged  to  have  a  catty  odour.  There  was  evidence  of 
contamination  of  the  outside  of  the  bottle  with  urine,  and  it  seems  likely  that 
at  some  stage,  a  crate  of  bottles  had  been  left  where  animals  could  gain 
access  to  it.  A  taint  in  a  sample  of  flour  was  shown  to  be  due  to  a  very  small 
amount  of  a  chlorophenol.  This  class  of  compound  is  widely  used  in  a 
variety  of  disinfectants,  and  they  are  characterised  by  the  ability  to  impart  a 
taint  to  food  and  drink  in  extremely  small  amounts.  The  amount  present  in 
this  sample  was  under  one  part  per  million  and  could  not  be  regarded  as 
harmful.  The  very  low  levels  at  which  certain  chemicals  can  taint  food,  can 
make  the  analytical  work  very  difficult,  unless  there  is  some  factor  which 
will  give  an  initial  lead.  In  two  instances,  one  involving  a  sample  of  potatoes 
and  the  other  a  tin  of  fruit  cocktail,  it  was  not  even  possible  to  confirm  the 
taint,  and  no  likely  source  of  taint  could  be  detected.  A  very  slightly  unusual 
taste  could,  however,  be  detected  in  some  potatoes  from  a  school  canteen, 
but  a  full  examination  at  the  canteen  of  the  cooking  procedure,  failed  to 
reveal  any  possible  cause  and  a  fresh  portion  of  potatoes  cooked  in  the 
laboratory  had  a  perfectly  normal  taste. 
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Unsound  food.  When  tood  is  alleged  to  have  caused  sickness,  this  is  not 
often  due  to  a  chemical  cause  and  a  bacteriological  explanation  is  more 
likely  to  be  found.  It  is,  however,  advisable  to  check  the  chemical  composition 
in  certain  instances,  and  samples  are  periodically  received  for  this  purpose. 
Samples  of  chocolates,  herrings  and  Russian  salad  were  examined  during  the 
year,  but  no  chemical  evidence  of  the  causes  of  sickness  was  found. 


Pesticide  residues 

The  examination  of  food  for  organo-chlorine  insecticide  residues  con¬ 
tinued  throughout  the  year.  Whereas,  in  the  previous  year,  the  examination 
was  restricted  entirely  to  fresh  fruit  and  vegetables,  during  the  year  under 
review  a  much  wider  range  of  foodstuffs,  some  twenty-eight  different  items 
have  been  examined,  these  samples  represent  a  reasonably  well  balanced 
diet,  and  can  be  broadly  classified  as  follows: — 


Produce 

Number 

examined 

Number  containing 
Pesticides 

Cereal  products 

6 

2 

Dairy  produce 

8 

— 

Fats 

7 

— 

Flour 

3 

1 

Fruit,  fresh 

8 

3 

Meat 

8 

1 

Vegetables 

7 

1 

Other  foods 

2 

— 

Where  possible,  unprocessed  foods  have  been  examined,  in  view  of  the 
possible  breakdown  of  pesticides  during  processing. 

Samples  containing  less  than  50  parts  per  thousand  million  of  D.D.T.  and 
allied  compounds,  or  20  parts  per  thousand  million  of  other  organo-chlorine 
insecticides  are  considered  as  zero.  Where  positive  results  have  been  reported, 
the  amounts  of  the  residues  have  been  small  and  below  the  generally  accepted 
maxima  for  the  various  foods  examined. 


Mould  in  tomato  products 

Work  on  mould  in  tomato  products  continued  during  the  year.  The  main 
concern  is  with  tomato  puree,  which  is  imported  through  the  Port  of 
I  Manchester  in  considerable  quantities.  The  use  of  mouldy  tomatoes  in  the 
manufacture  of  the  puree  leads  to  contamination  of  the  finished  product,  and 
a  measure  of  the  degree  of  contamination  is  obtained  by  microscopical 
examination,  under  closely  controlled  conditions,  by  the  technique  known 
as  the  Howard  Mould  Count. 

Accurate  results  can  only  be  obtained  by  employing  highly  trained  analysts 
and  adhering  rigidly  to  the  technique  laid  down.  In  order  that  an  analyst 
shall  be  certain  that  his  technique  is  correct,  he  should  determine  the  Howard 
I  Mould  Count  on  samples  which  have  been  examined  in  another  laboratory, 
i  Any  differences  should  be  noted  and  an  explanation  sought,  if  necessary,  by 
bringing  the  two  analysts  together  and  letting  them  work  side  by  side 
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examining  the  same  specimens.  Last  year,  it  was  reported  that  excellent 
agreement  had  been  obtained  with  another  Public  Analyst  on  samples  that 
had  been  examined  in  both  laboratories,  and  that  representatives  of  the 
importers  and  of  one  of  the  manufacturing  countries  had  visited  the  laboratory 
to  discuss  the  technique.  This  year,  facilities  were  again  provided  for  analysts 
from  abroad  to  examine  samples  alongside  members  of  the  laboratory  staff. 
Representatives  of  the  importers  were  also  received,  in  an  effort  to  maintain 
the  better  agreement  that  has  recently  been  obtained  with  their  analysts. 

Following  the  rejection  last  year  of  a  large  consignment  of  puree,  the 
Public  Analyst  was  invited  to  visit  Hungary,  to  explain  the  details  of  the 
Howard  Mould  Count  as  carried  out  in  the  Manchester  Laboratory.  This  step 
was  thought  to  be  necessary  because  of  the  wide  divergence  between  the 
Howard  Mould  Counts,  as  determined  in  the  canning  factories,  and  the 
counts  recorded  in  the  Manchester  Laboratory  on  material  arriving  at  the  port. 
The  Public  Analyst  had  reported  an  average  Howard  Mould  Count  of  75 
per  cent  positive  fields,  i.e.,  the  percentage  of  microscope  fields  containing 
significant  amounts  of  mould,  with  some  tins  ranging  up  to  90  per  cent 
positive  fields.  Compared  with  this,  the  canning  factories  had  obtained 
figures,  on  all  batches,  well  below  the  generally  accepted  maximum  of 
50  per  cent  positive  fields.  The  Public  Analyst  visited  Hungary  in  May,  and 
during  his  stay  he  visited  the  Institute  for  Research  in  Canning  and  Paprika 
Manufacture  in  Budapest,  which  is  responsible  for  training  the  canning 
factories  personnel  in  the  Howard  Mould  Count.  The  technique  was  dis¬ 
cussed  with  the  Head  of  the  Department  of  Microbiology,  together  with 
seven  analysts  drawn  from  four  of  the  State  canning  factories.  Visits  were 
also  made  to  factories  at  Szeged  and  Bekescsaba,  where  further  technical 
discussions  took  place,  ihe  problem,  in  general,  was  discussed  with  the 
exporters  and  the  Head  of  the  Canning  Trust,  and  means  of  ensuring  that 
only  material  of  acceptable  quality  was  exported  to  this  country  were  suggested. 
It  is  pleasing  to  note  that  subsequent  samples  of  Hungarian  puree  received 
in  this  country  have  been  of  excellent  quality. 


There  is  no  doubt  that  personal  contact  of  this  nature  does  more  to  ensure 
that  the  consumer  gets  food  of  the  quality  he  expects,  than  the  examination 
of  samples  by  an  analyst,  who  is  no  more  than  a  name  to  the  manufacturers 
and  whose  reports  represent  merely  so  many  figures  on  a  sheet  of  apper. 

For  details  of  samples  examined,  see  under  Samples  from  Manchester 
Port  Health  Authority  (page  236)  and  Food  and  Drugs  Act — Some  notes 
on  cases  of  adulteration  or  irregularity  (page  228). 


Drugs 

Eighty-nine  samples  of  drugs  were  submitted  under  the  Food  and  Drugs 
Act,  1955.  These  included  amoebicide,  analgesic,  antibacterial,  anticon¬ 
gestion,  anticystitis,  antidepressant,  antiseptic,  diuretic,  hormone,  laxative, 
indigestion  and  vitamin  preparations,  together  with  cough  mixtures  and 
linctuses  and  preparations  for  sore  throats. 


One  sample,  an  antiseptic  preparation,  was  the  subject  of  an  adverse 
report,  due  to  the  presence  of  a  large  excess  of  one  of  the  declared  ingredients. 

his  was  traced  to  an  error  in  the  declaration  of  active  ingredients,  which  the 
manufacturer  has  agreed  to  correct. 
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I  Miscellaneous  samples  examined 
for  the  Health  Department 

Of  146  miscellaneous  samples  examined,  128  represented  samples  of  milk 
produced  at  Langho  Colony.  In  two  samples,  slight  deficiencies  in  non-fatty 
i  milk  solids  were  recorded.  The  Hortvet  Freezing  Point  Test  showed  both 
samples  to  be  genuine. 

Two  other  samples  of  milk  were  examined  for  added  water,  in  collaboration 
with  a  dairy.  From  the  results  it  was  possible  to  indicate  the  probable  source  of 
error  in  the  dairy's  findings. 

Accidents  involving  the  use  of  cleaning  fluids  resulted  in  the  submission  of 
itwo  samples  of  bleach  solution  used  in  a  factory  canteen,  and  a  sample  of 
caustic  soda  solution  used  for  cleaning  pipe-lines  in  public  houses. 

Following  a  complaint  from  a  house-holder,  samples  of  soil  were  examined 
i for  possible  sewage  contamination. 

Complaints  of  irritation  to  the  skin  and  eyes  had  been  made  by  users  of  a 
corporation  swimming  bath,  which  had  recently  been  relined  with  fibreglass. 
A  number  of  samples  were  examined,  but  no  serious  contamination  of  the 
bath  water  could  be  found,  and  there  was  no  evidence  of  the  presence  of 
glass  fibre  which  can  be  extremely  irritating.  A  recommendation  was  made 
i  to  drain  and  refill  the  pool,  and  no  further  trouble  was  experienced. 

Two  samples  of  peas,  one  frozen,  the  other  pre-soaked  dried  peas  were 
examined.  In  the  case  of  the  frozen  peas,  bleaching  had  occurred  on  the 
surface  layers.  The  product  had  a  normal  odour  and  the  most  likely  cause  was 
uneven  temperature  during  storage.  The  pre-soaked  peas  presented  a 
different  problem,  the  product  did  not  have  a  sweet  smell  and  the  likely 
cause  in  this  instance  was  bacterial  spoilage. 

Other  samples  examined,  included  canned  meats  for  composition,  pickles 
i  for  suspected  contamination  and  prawns  for  artificial  colouring. 


Water  samples 

The  water  samples  examined  may  be  classified  as  follows : — 
Drinking  waters 

Samples  taken  to  investigate  complaints . 18 

Routine  examinations  and  checks  on  previous  complaints  1 6 

Ships  drinking  water . .  ..  10 

Waters  other  than  drinking  waters .  5 


49 

— 


i  Drinking  water 

When  drinking  water  is  submitted  to  this  laboratory,  the  primary  con¬ 
sideration  in  formulating  a  report  is  the  potability  of  the  water  from  the 
standpoint  of  the  consumers  health.  Simultaneously,  corresponding  samples 
tare  normally  submitted  to  the  Public  Health  Laboratory  for  bacteriological 
examination. 
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If  a  consumer  feels  he  has  cause  for  complaint,  he  may  lodge  his  complaint 
with  the  Waterworks  Department  or  the  Health  Department.  In  the  latter 
case,  the  Waterworks  Department  is  informed  of  the  particulars  of  the 
complaint.  It  is  possible  that,  by  the  time  this  procedure  has  been  followed, 
the  complaint  may  have  resolved  itself,  or  the  supply  may  have  received 
attention  before  the  samples  are  procured  for  analysis.  The  samples  sub¬ 
mitted  may  not  then  lend  any  support  to  the  original  complaint. 

Of  the  18  samples  submitted  as  a  result  of  complaints,  half  related  to 
discoloration  or  sediment,  usually  referred  to  as  "dirty  water",  and  in  no 
instance  did  the  samples  lend  any  support  to  the  complaint.  The  remaining 
half  were  more  or  less  equally  divided  between  complaints  of  abnormal 
taints  and  "insects".  In  two  instances  regarding  taint,  there  was  very  slight 
support,  whilst  in  one  instance  there  was  limited  support  for  a  complaint 
regarding  insects. 

The  Port  Health  Authority  submitted  ten  samples  of  drinking  water  drawn 
from  ships  in  the  port. 


Other  water  samples 

Five  samples  of  water  from  a  public  swimming  bath  were  examined  follow¬ 
ing  complaints  from  users. 


Samples  from  other  sources 

Manchester  Port  Health  Authority 

Eighty-five  samples  were  submitted  to  the  laboratory.  Of  the  seventy-four 
samples  of  food,  fifty  one  were  samples  of  tomato  puree  taken  from  six 
separate  consignments  imported  from  Hungary,  Portugal,  Spain  and  Italy. 
Adverse  reports  were  made  upon  a  small  consignment  of  Hungarian  pur6e, 
amounting  to  100  cartons,  the  larger  portion  of  a  Portuguese  consignment 
representing  some  16,  667  cartons,  and  finally  3,334  cartons  of  Italian  puree. 
Since  each  carton  normally  contains  six,  5  kilogram  tins,  the  total  rejected 
during  the  year  was  about  600  tons. 

Two  samples  of  nuts.  South  African  groundnuts  and  Chinese  walnuts, 
weie  examined  for  the  presence  of  aflatoxins.  The  aflatoxins,  which  are 
amongst  the  strongest  carcinogens  known,  are  produced  by  the  fungus, 
Aspergillus  Flavus.  This  fungus  grows  in  unsound  nuts.  The  two  samples 
were  shown  to  be  satisfactory. 

i  he  remaining  twenty  one  samples  involved  the  following  examinations. 
It  will  be  apparent  that  some  samples  appear  in  more  than  one  group. 

Of  nine  samples  examined  for  colouring  matter,  only  one  was  found  to 
contain  a  colouring  matter  not  permitted  in  this  country.  The  sample,  one  of 
boiled  sweets,  was  manufactured  in  this  country  for  export  to  Canada, 
where  the  consignment  was  rejected  on  the  grounds  that  it  contained  an 
artilicial  colour.  Red  2G,  which,  whilst  permitted  in  the  United  Kingdom  was 
not  permitted  in  Canada.  On  re-importation  to  this  country,  the  sweets  were 
found  to  contain  Brilliant  Blue  FCF  which,  whilst  acceptable  to  the  Canadians, 
cs  not  a  permitted  colour  in  the  United  Kingdom,  and  as  such,  an  adverse 
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report  had  to  be  made.  Whilst  one  can  appreciate  the  difficulty  manufacturers 
are  faced  with  in  having  to  apply  varying  standards  for  different  countries,  it  is 
their  responsibility,  and  as  such  they  should  have,  as  in  this  case,  and  similar 
ones  previously,  no  doubt  as  to  the  materials  being  used  in  their  manu¬ 
facturing  processes. 

Ten  samples  were  examined  for  preservatives,  and  in  no  case  where 
preservatives  were  found,  was  the  amount  present  in  excess  of  the  limits  laid 
down  by  the  Preservatives  in  Food  Regulations,  1962. 

The  presence  of  metallic  contamination  was  looked  for  in  six  samples, 
including  four  samples  of  tomato  puree.  In  no  instance  did  the  amount 
present  exceed  the  limits  laid  down  or  recommended. 

Other  determinations  included  the  meat  content  of  meat  pastes,  anti¬ 
oxidants  in  a  sample  of  oil,  petroleum  ether  extract  in  chewing  gum  and 
soluble  solids  in  canned  preserves.  Only  in  the  latter  instance  did  the  samples 
fail  to  comply  with  the  appropriate  legislation  or  recommended  limits.  In  the 
case  of  the  preserves,  which  were  imported  from  the  Middle  East,  the  soluble 
solids  were  found  to  be  58-8  per  cent.  The  Food  Standards  (Preserves) 
Order,  1953,  lays  down  that  preserves  in  hermetically  sealed  containers 
shall  contain  not  less  than  65  per  cent  soluble  solids. 

A  sample  of  rice,  alleged  to  have  been  contaminated  with  wax,  was  shown 
to  contain  about  1  per  cent,  and  as  such  was  considered  to  be  unfit  for 
human  consumption. 

Following  a  fire  on  a  ship,  complaints  of  irritation  to  the  skin  were  made 
by  dockers  unloading  the  cargo.  An  investigation  indicated  possible  sources 
of  the  irritation. 

Ten  samples  of  drinking  water  from  boats  in  the  port  were  examined 
chemically  and  considered  to  be  wholesome. 


Samples  from  other  Corporation  Departments 

A  deposit  from  a  blocked  water  radiator  of  a  bus  was  examined  on  behalf 
of  the  S.E.L.N.E.C.  Passenger  Transport  Authority.  The  material  consisted 
principally  of  the  hydrated  oxides  of  iron  and  aluminium,  and  indicated 
corrosion  of  the  cooling  system. 

At  the  request  of  the  General  Manager  of  the  Baths  and  Laundries 
Department  an  investigation  into  the  cause  of  blockage  in  a  swimming  bath 
filter  was  undertaken. 

A  sample  of  paint  was  referred  to  the  laboratory,  by  the  Weights  and 
Measures  Department,  following  a  complaint  from  a  consumer,  who  asserted 
that  the  product  did  not  live  up  to  the  manufacturer's  claims.  It  was  sub¬ 
mitted  to  the  appropriate  British  Standards  tests,  which  showed  the  manu¬ 
facturer's  claims  to  be  fully  justified. 

In  conjunction  with  the  City  Architects  Department,  the  laboratory 
investigated  a  deposit  in  a  drain  at  a  school  under  the  control  of  the  Childrens 
Department.  The  deposit  consisted  almost  entirely  of  calcium  carbonate. 


237 


Two  samples,  both  alleged  to  have  caused  dermatitis,  were  examined  on 
behalf  of  the  Direct  Works  Department.  One  sample  was  a  modified  plaster 
mix,  containing  over  50  per  cent  of  lime.  The  second  sample  was  a  concrete- 
form  coating,  which  allowed  the  formers  to  be  removed  readily  when  making 
pre-cast  concrete  objects.  It  consisted  of  "tall  oils"  and  refined  hydrocarbons. 


Subsequent  to  analysis,  both  of  these  problems  were  referred  to  the 
Medical  Officer  of  Health  for  specific  comment  and  action. 


Parks  Department 

Sixty-three  samples  of  fertilisers  and  five  samples  of  feeding  stuffs  were 
submitted  by  the  Parks  Department  for  analysis  under  the  Fertilisers  and 
Feeding  Stuffs  Act,  1 926. 


Once  again,  this  represents  an  increase  over  previous  years,  the  total  for 
1968  being  50,  and  only  five  in  1967.  This  was  also  the  first  full  year  of 
operation  of  the  Fertilisers  and  Feeding  Stuffs  Regulations,  1968,  which 
considerably  increased  the  range  of  analysis  required,  by  introducing 
standards  for  trace  elements  in  fertilisers  and  prophylactics  in  feeding  stuffs. 

All  the  samples  of  feeding  stuffs  satisfied  the  regulations,  but  adverse 
reports  were  given  on  18  of  the  fertilisers,  representing  approximately  29 
per  cent. 


Measurement  of  atmospheric  pollution 

The  national  survey  of  air  pollution  is  based  on  the  results  obtained  by  the 
standard  daily  volumetric  apparatus  for  the  determination  of  smoke  and 
sulphur  dioxide.  This  work  has  been  continued  at  the  same  sites  as  last  year, 
and  the  tabulated  results  are  given. 


Measurements  of  deposited  matter  have  aiso  been  made  by  the  analysis  of 
samples  collected  in  three  standard  atmospheric  deposit  gauges.  The  gauges 
are  sited  in  selected  areas  having  high,  medium  and  low  air  pollution. 


In  addition  to  the  routine  collection  of  pollution  measurements,  a  sample 

of  deposit  in  the  neightbourhood  of  a  factory  was  examined  in  order  to 
identify  its  source. 
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Volumetric  apparatus  for  smoke  and  sulphur  dioxide 
Daily  averages — microgrammes  per  cubic  metre 
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The  results  were  calculated  from  tables  supplied  by  Warren  Spring  Laboratory;  sulphur  dioxide  from  tables  dated  1961  and  currently  in  use,  smoke  from  revised  tables  dated  1965 
The  yearly  averages  for  smoke  and  sulphur  dioxide  recorded  at  site  No.  13  do  not  include  readings  for  April  due  to  a  fault  in  the  apparatus. 


VETERINARY  SERVICES 


For  the  sixth  consecutive  year  there  has  been  no  case  of  notifiable  disease 
imongst  the  animal  or  poultry  population  resident  within  the  City. 

Following  the  completion  of  the  eradication  schemes  for  bovine  tuberculosis 
md  swine  fever  and  the  partial  recovery  from  the  devastation  of  the  last 
oot  and  mouth  disease  epizootic,  the  eradication  of  bovine  brucellosis  is 
10 w  proceeding  apace. 

The  main  difficulty  in  the  eradication  of  brucellosis  is  the  large  number  of 
eactors  to  the  serum  agglutination  test  resulting  from  clinical  cases,  recovered 
cases  and  animals  which  have  been  immunized  against  the  disease. 


:  Eradication  by  slaughter  in  these  circumstances  would  so  decimate  the 
animal  population  as  to  seriously  disrupt  the  farming  industry,  the  national 
food  supply  and  the  economy. 


1  The  national  policy  adopted  therefore,  has  the  object  of  reducing  the 
number  of  reactors  by  establishing  accredited  herds  of  infection  free  animals 
up  to  the  level  which  will  make  eradication  by  slaughter  a  practical  proposition. 

f  xhe  inevitable  delay  inherent  in  this  scheme  further  emphasizes  the 
i immediate  necessity  to  introduce  legislation  requiring  the  heat  treatment  of  all 
milkto  be  consumed  by  the  public. 

There  has  been  a  reduced  throughput  of  cattle  and  sheep  at  Manchester 
(Abattoir,  but  this  has  been  offset  by  an  increase  in  the  number  of  pigs 
(slaughtered. 

On  the  numerous  occasions  when  assistance  and  advice  was  sought 
from  the  staff  of  the  Public  Health  Laboratory  and  from  the  Public  Analyst, 
this  was  always  readily  available  and  has  been  greatly  appreciated. 


Food  and  Drugs  Act,  1955 

Meat  Inspection  Regulations,  1963 

Meat  Inspection  (Amendment)  Regulations,  1966 

One  of  the  provisions  of  these  Regulations  prohibits  the  movement  of  a 
carcase,  or  any  part  thereof,  from  a  slaughterhouse  until  it  has  been  inspected 
and  stamped.  The  entire  throughput  of  Manchester  Abattoir  and  of  the  one 
private  slaughterhouse  still  operational  within  the  City  was  inspected  in 
accordance  with  these  Regulations. 


Slaughterhouses  Act,  1958 

Slaughterhouses  (Hygiene)  Regulations,  1958 
Slaughterhouses  (Hygiene)  (Amendment)  Regulations,  1 966 

Verbal  warnings  were  issued  in  respect  of  several  infringements  of  these 
)  Regulations. 
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The  Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles) 
Regulations,  1966 

These  Regulations  define  the  minimal  hygienic  requirements  for  stall! 
and  delivery  vehicles.  They  were  infringed  on  a  number  of  occasions  b' 
vehicles,  carrying  meat  to  and  from  the  Wholesale  Meat  Market,  which  wen 
found  to  fall  short  of  the  required  standard. 

Verbal  warnings  ensured  that  the  deficiencies  were  rectified  before  tradinc 
was  resumed. 


School  canteens 

One  thousand  three  hundred  and  thirty-four  visits  were  made  to  schooi: 
canteens  and  114  visits  to  central  kitchens. 

A  further  85  visits  were  made  in  response  to  requests  from  canteen  super¬ 
visors  for  advice  regarding  the  wholesomeness  or  quality  of  individuals 
consignments  of  foods. 


Bacteriological  examination  of  shellfish 

Once  again,  all  species  of  shellfish  usually  eaten  raw  and  observed  whilst! 
exposed  for  sale  had  been  treated  in  official  purification  tanks.  Twenty- 
eight  samples  were  taken  and  none  was  rejected. 


Exportation  of  meat 

Most  countries  importing  meat  stipulate  that  each  consignment  shall  be; 
accompanied  by  a  certificate  affirming  freedom  from  disease  on  ante¬ 
mortem  and  post-mortem  veterinary  examination. 

Eighty-two  consignments,  involving  9,872  carcases  and  450  cases  of: 
canned  meat,  were  exported  to  countries  within  the  European  Economic 
Community,  appropriate  veterinary  certificates  being  issued  in  each  instance. 

Imported  Food  Regulations,  1968 

Under  these  Regulations  a  local  authority,  receiving  imported  food 
together  with  a  notification  that  this  commodity  has  not  been  inspected  at 
the  port  of  entry,  becomes  responsible  for  its  examination. 

Seven  hundred  and  thirty-four  such  notifications  were  received  and  each 
consignment  involved  was  inspected  to  the  required  standard. 


The  Slaughter  of  Animals  Act,  1958 

One  of  the  provisions  of  this  Act  prohibits  the  slaughtering  of  food  animals 

by  any  person  not  being  the  holder  of  a  licence  or  provisional  licence  to 
slaughter. 


Thirty-three  licences  and  eleven  provisional  licences  were  issued. 


Slaughter  of  Poultry  Act,  1967 

This  Act,  which  provides  safeguards  for  securing  the  humane  slaughtering 
°J  turkeYs  anc*  domestic  fowl,  will  be  operative  from  1st  January,  1970. 
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Poultry  Inspection 

Number  of  poultry  processing  premises  within  the 


district .  8 

Number  of  visits  to  these  premises .  150 

Total  number  of  birds  processed  during  the  year  . .  320,400 

Types  of  birds  processed  : — 

Turkeys  .  3,730 

Ducks  .  4,820 

Hens  .  254,950 

toilers  .  55,400 

Capons  .  1 ,500 

Weight  of  poultry  condemned  as  unfit  for  human 

consumption .  8,000  lbs. 

Proportion  of  birds  rejected  as  unfit  for  human 
consumption  . .  . .  . .  . .  . .  . .  0*4  per  cent 


The  general  standard  of  hygiene  was  observed  to  be  good  in  respect  of  the 
handling  and  husbandry,  the  slaughter  of  birds  and  the  dressing  of  carcases. 

Were  it  possible  to  achieve  some  degree  of  rationalization  in  the  eight 
registered  slaughterhouses,  continuous  inspection  during  slaughtering 
hours  would  be  much  more  practicable. 

Merchandise  Marks  Acts,  1887  to  1953 

Statutory  Orders  have  been  made  under  the  above  Acts,  requiring  that 
oacon,  ham,  dead  poultry,  certain  classes  of  chilled,  frozen,  boneless  and 
salted  meats,  edible  offal,  salmon  and  sea  trout,  shall  bear  an  indication 
Df  origin  and  be  readily  identifiable  when  exposed  for  sale. 

A  number  of  minor  infringements  were  observed  by  inspectors,  verbal 
/varnings  and  advice  being  given  in  each  instance. 

?et  Animal  Act,  1951 

This  Act  prohibits  the  keeping  of  a  pet  shop  without  an  appropriate  licence 
granted  by  the  local  authority  wherein  the  shop  is  situate.  Provisions  are 
ncorporated  to  prevent  overcrowding,  the  sale  at  too  early  an  age  or  undue 
exposure  to  disease  and  to  ensure  an  adequate  supply  of  water,  food, 
warmth  and  ventilation. 

Forty-six  licences  were  issued  and  160  visits  of  inspection  undertaken 
)y  the  veterinary  staff. 

\nimaf  Boarding  Establishments  Act,  1963 

This  Act  requires  all  boarding  establishments  for  dogs  and  cats  to  be 
licensed  by  the  local  authority. 

The  general  provisions  are  similar  to  those  of  the  Pet  Animals  Act,  1951, 
vith  an  additional  requirement,  necessitating  the  keeping  of  a  register 
containing  a  description  of  all  animals  received,  the  date  of  their  arrival 
ind  departure  and  the  name  and  address  of  the  owner. 

Nine  licences  were  issued  and  50  visits  of  inspection  were  made  by  the 
eterinary  staff. 
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Riding  Establishments  Act,  1964 

The  above  Act  prohibits  the  keeping  of  a  riding  establishment  unless  this 
has  been  licensed  by  the  local  authority,  following  veterinary  inspection. 

There  are  now  no  riding  establishments  and  only  one  livery  stable  in  the 

City. 

Five  visits  of  inspection  of  the  livery  stable  were  undertaken. 


Diseases  of  Animals  (Waste  Food)  Order,  1957 

This  Order  requires  all  "waste  food"  intended  for  consumption  by  animals 
or  poultry  to  be  boiled  for  one  hour  in  a  plant  licensed  by  the  local  authority 
for  this  purpose. 

i  here  are  38  licensed  plants  in  the  City  and  200  visits  of  inspection  were 
made. 


Transit  of  Animals  Orders,  1927-1947 
Conveyance  of  Live  Poultry  Order,  1919 

The  requirements  of  these  Orders  are  intended  to  ensure  that  humane  and 
hygienic  conditions  are  provided  for  the  transportation  and  exposure  for 
safe  of  animals  and  poultry.  One  hundred  and  twenty  visits  of  inspection  were 
made  by  the  veterinary  staff. 

Notifiable  diseases  of  animals 

Anthrax 

The  year  was  once  again  marked  by  a  high  national  incidence  in  the* 
notification  of  this  disease,  but  no  case  occurred  in  the  City.  As  part  of  the: 
routine  precautionary  procedure,  however,  microscopical  examinations  were; 
undertaken  in  respect  of  1  2  cattle,  71  sheep  and  14  pigs,  where  the  cause  of' 
death  appeared  to  be  obscure. 

Brucellosis 

Progress  in  the  scheme  for  eradication  of  this  disease  continues  to  be;J 
satisfactory,  some  reactors  to  the  serum  agglutination  test  having  beem 
slaughtered  in  the  casualty  slaughterhouse  at  Manchester  Abattoir., 
Subsequently,  the  premises  were  disinfected. 

Foot  and  Mouth  Disease  Order ,  1938 
Mo  outbreak  of  this  disease  occurred  in  the  country. 


Fowl  Pest  Order ,  1936 

No  outbreak  of  this  disease  occurred  in  the  City. 

Importation  of  Dogs  and  Cats  (Amendment)  Order ,  1969 

The  above  Order  which  came  into  operation  on  9th  December,  extends 
trom  six  to  eight  months  the  period  during  which  imported  dogs  must  be  kept 
in  quarantine.  This  amendment  was  introduced  following  the  occurrence  of 
symptoms  of  rabies  in  a  number  of  dogs  wh  ich  had  been  in  quarantine  for  the 
previous  statutory  period  of  six  months. 
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Exotic  Animals  (Importation)  Order,  1969 
This  Order  prohibits  the  importation  of  exotic  animals,  other  than  those 
intended  for  research  purposes  or  for  exhibition  in  approved  zoos,  the  latter 
being  admitted  under  licence  and  subject  to  quarantine. 

Live  Poultry  (Restrictions)  Orders,  1957-1959 

These  Orders  empower  local  authorities  to  grant  licences  for  holding 
exhibitions  of  poultry,  subject  to  records  being  kept  available  for  inspection 
indicating  the  origin  and  destination  of  all  poultry  concerned.  A  further 
provision  prohibits  the  removal,  except  under  licence,  of  poultry  from 
premises  to  which  poultry  or  poultry  carcases  have  been  delivered  within  the 
preceding  28  days. 

An  application  to  hold  an  exhibition  of  poultry  as  part  of  the  Manchester 
Flower  Show  in  July  was  approved. 

Regulation  of  Movement  of  Swine  Order,  1954 

This  Order  requires  pigs,  moved  from  a  market  to  private  premises,  to  be 
accompanied  by  a  licence  and  detained  at  these  premises  for  a  minimum 
period  of  28  days. 

Seventy-five  visits  of  inspection  were  made  by  the  veterinary  staff. 
Tuberculosis  Order,  1964 

No  clinical  cases  of  this  disease  were  observed  or  recorded  within  the  City. 


Table  A 

Animals  inspected  at  time  of  slaughter  at  the  City  Abattoir  1967-1969 


Year 

Cattle 

Sheep 
and  lambs 

Calves 

Pigs 

1967 

56,166 

214,522 

8,717 

25,995 

1968 

50,192 

224,923 

4,194 

25,868 

1969 

37,639 

185,805 

2,747 

31,122 

Table  B 

Total  condemnation  of  various  foodstuffs  1967-1969 


Year 

Meat 

(tons) 

Fish 

and 

shell¬ 

fish 

(tons) 

Fruit 

(tons) 

Vege¬ 

tables 

(tons) 

Game 

(head) 

Poultry 

(head) 

Rabbits 

(head) 

Eggs 

(No.) 

Canned 
meats 
milk  and 
sundry 
provisions 
(lbs.) 

1967 

232-22 

23-65 

52-53 

203-28 

393 

8,586 

1,208 

2 

9-84 

1968 

210-53 

23-21 

53-95 

234-27 

595 

7,026 

1,859 

Nil 

4-04 

1969 

153-33 

22-37 

68-71 

286-67 

135 

5,942 

1,093 

534 

6-04 
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Table  C 

Meat  condemned  at  the  City  abattoir  and  wholesale  meat  market 


1969 

1968 

Total  weight  of  meat  condemned  at  the  City  abattoir 
and  wholesale  meat  market  . . 

tons 

tons 

153-33 

210-53 

Of  which  the  weight  of  dressed  meat  consigned  from 

places  other  than  the  City  was 

26-44 

18-07 

Included  in  which  were  imported  offals  amounting  to 

3,100 

4,939 

lbs. 

lbs. 

Amount  of  unwholesome  food  condemned 


Meat : — 

1969 

1968 

lbs. 

lbs. 

Beef . 

251,601 

363,397 

Mutton . . 

49,025 

58,997 

Veal . 

1,937 

2,433 

Pork . 

37,803 

41,814 

Imported  offal 

3,100 

4,939 

343,466  lbs. 
=  1 53-33  tons 

471,580  lbs. 
=  21 0-53  tons 

Fish 

Fish  . .  . 

••  ••  •  •  •  • 

44,557 

45,560 

Shellfish 

•  • 

5,542 

6,449 

50,099  lbs. 
=  22-37  tons 

52,009  lbs. 

=  23-21  tons 

head 

head 

Game 

595 

595 

Poultry 

5,942 

7,026 

Rabbits  . 

1,093 

1,859 

Fruit  . . 

•  • 

153,905  lbs. 

=  68-71  tons 

120,857  lbs. 

=  53-95  tons 

Vegetables . 

642,1 52  lbs. 

=  286-67  tons 

524,768  lbs. 

=  234-27  tons 

Miscellaneous : — 

lbs. 

lbs. 

Evaporated,  condensed  and  other  milk 

35 

55 

Canned  meats  and  meat  products 

11,658 

8,147 

Sundry  provisions . 

1,389 

805 

246 


Main  causes  of  condemnation 


The  weight  of  meat  and  offal  condemned  from  the  various  causes  specified,  was  as  follows : — 

Meat 

Offal 

Total  Year 
ended  31  st 

Total  Year 
ended  31st 

lbs. 

lbs. 

December,  1 969 

December,  1 968 

Tuberculosis 

6,152 

442 

6,594 

8,387 

Decomposition 

17,186 

2,215 

19,401 

28,693 

Decomposition  bone  taint 

1,028 

126 

1,154 

3,395 

ilnjury  . 

6,195 

868 

7,063 

7,499 

Abscess . 

14,307 

68,818 

83,125 

80,416 

Emaciation . 

410 

79 

489 

1,516 

Dropsy  . 

16,081 

3,180 

19,261 

48,654 

Parasitic  Distomatosis  . . 

426 

113,281 

113,707 

160,856 

Parasitic  hydatid  . . 

74 

18,863 

18,937 

16,298 

Parasitic  C.  bovis 

— 

10,324 

10,324 

13,759 

Mastitis . 

30 

860 

890 

2,732 

Metritis 

— 

174 

174 

120 

Septicaemia 

4,308 

1,368 

5,676 

10,978 

Pyaemia . 

4,674 

777 

5,451 

7,294 

Pneumonia 

267 

182 

449 

346 

Pleurisy 

1,739 

7,183 

8,922 

11,747 

Emphysemia 

— 

— 

— 

— 

Pericarditis . 

60 

1,835 

1,895 

2,420 

Peritonitis . 

805 

24,994 

25,799 

40,108 

Enteritis . 

— 

724 

724 

1,732 

Nephritis . 

22 

212 

234 

264 

Uraemia . 

446 

80 

526 

67 

Arthritis 

2,569 

253 

2,822 

1,327 

Actinomycosis 

10 

2,431 

2,441 

3,342 

Necrosis . 

425 

54 

479 

23 

Contamination 

830 

366 

1,196 

8,682 

Icterus  . 

229 

88 

317 

524 

Pigmentation 

89 

469 

558 

2,992 

Neoplasm . 

1,340 

1,477 

2,817 

4,913 

Swine  Erysipelas  . . 

19 

— 

19 

220 

Fatty  Change 

— 

4 

4 

96 

(Abnormal  Odour  . . 

975 

369 

1,344 

1,129 

(Moribund  .. 

520 

129 

649 

1,017 

Immaturity 

20 

5 

25 

34 

lbs. 

lbs. 

lbs. 

lbs. 

Totals . 

81,236 

262,230 

343,466 

47,1580 

=  1 53-33  tons 

=  21 0-53  tons 

The  above  includes  meats  surrendered  at  the  chief  inspector's  office  and  meat  con¬ 
demned  at  shops,  warehouses  etc.,  a  total  of  1  -5  tons. 


The  number  of  condemnations  in  respect  of  tuberculosis  was  as  follows: — 


Whole  carcases  of : 

Beef 

Pork 

Part  carcases  and  organs: 

Beef 

Pork  . 

Year  ended 

1969 

1968 

15 

406 

52 

619 

247 

Poultry  and  game,  fruit  and  vegetables,  provisions,  etc.,  destroyed  as  being  unfit 
for  human  consumption,  during  1969. 


Poultry  and  Game 

Head 

Fowl 

5,122 

Turkeys 

403 

Ducks 

224 

Pigeons 

179 

Geese 

14 

Pheasant 

111 

Grouse 

24 

Fruit 

lbs. 

Apples 

16,562 

Apricots 

97 

Aubergines 

289 

Avocados 

2,075 

Bananas 

1,162 

Blackberries 

116 

Capsicum 

1,505 

Coconuts 

1,436 

Cherries 

1,568 

Dates 

168 

Grapefruit 

806 

Grapes 

6,049 

Lemons 

660 

Limes 

165 

Melons 

38,244 

Oranges 

1,344 

Pears 

43,923 

Plums 

9,312 

Pineapples 

20 

Peaches 

18,178 

Pomegranates 

720 

Redcurrants 

96 

Raspberries 

1,668 

Strawberries 

64 

Tomatoes 

7,678 

Vegetables 


lbs. 


Artichokes 

3,3011 

Beans 

851' 

Beetroot 

3,286i 

Cauliflower 

24,800 

Cabbage 

54,688  1* 

Carrots 

122,128: 

Cucumber 

12,750! 

Celery 

7,735: 

Courgettes 

4,280 ! 

Green  Peppers 

180 

Leeks 

o 

o 

CD 

Lettuce 

9,590 

Marrows 

4,410 

Mushrooms 

1,032 

Onions 

28,671 

Potatoes 

283,389 

Peas 

27,280 

Parsley 

30 

Parsnips 

600 

Radish 

171 

Sprouts 

17,148 

Swedes 

25,228 

Spinach 

50 

Turnips 

8,360 

Watercress 

1,464 

Yams 

130 

Miscellaneous 

lbs. 

Canned  meat 

11,658 

Bacon 

1,026 

Cream 

36 

Cheese 

90 

Yoghurt 

437 

Pastries 

41 

Sausage 

251 

248 


Table  D 

Carcases  inspected  and  condemned  in  1969 
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Table  E 


Incidence  of  tuberculosis 


Year 

Cattle 
slaught¬ 
ered  at 
abattoir 

Condemned 

for 

tuberculosis 

Per¬ 

centage 

incidence 

Pigs 

slaught¬ 
ered  at 
abattoir 

Condemned 

for 

tuberculosis 

Per¬ 

centage 

incidence 

Carcases 

Part 

carcases 

and 

organs 

Carcases 

Part 

carcases 

and 

organs 

1967 

56,166 

— 

317 

0-565 

25,995 

— 

687 

2-65 

1968 

50,192 

— 

52 

0-104 

25,868 

— 

619 

2-39 

1969 

37,639 

— 

15 

0-040 

31,122 

— 

406 

1-30 
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Abattoir  . 49,  241/50 

Accidents  in  the  home,  pre¬ 
vention  of  . 

Acts  of  Parliament — 

Abortion  Act,  1 968 
Agriculture  (Safety,  Health 
and  Welfare  Provisions)  Act, 

1956  .  163,214 

Animal  Boarding  Establish¬ 
ments  Act,  1963 .  243 

Caravan  Sites  and  Control  of 

Development  Act,  1960 .  203 

Caravan  Sites  Act,  1968  .  203 

Clean  Air  Act,  1 956  and  1 968  1 80/5,  1 91 
Commonwealth  Immigrants 

Acts,  1962  and  1968 .  50 

Consumer  Protection  Act, 

1961  .  220 

Education  Act,  1944  .  88 

Factories  Act,  1 961  .  203,  205,  21 1 

Fertilizers  and  Feeding  Stuffs 

Act,  1 926  . 225/6,  238 

Food  and  Drugs  Act,  1955 

179,  225/6,  234,  241 
Hairdressers'  and  Barbers' 

Shops  (Manchester  Corpor¬ 
ation  Act,  1950) . 

Hairdressers  (Registration)  Act, 

1964  . 

Health  Services  and  Public 

Health  Act,  1968 . 79/81,145,158 

Housing  Act,  1969 .  161,  197/201 

Landlord  and  Tenant  Act,  1962  201 

Local  Government  Act,  1933  219 

I  Manchester  Corporation  Acts, 

1946-1967 .  172,  183,  187,  199/200, 

202,  213,  221 

Mental  Health  Act,  1959  .  15,  145 

Merchandise  Marks  Acts, 

1887-1953  .  243 

i  National  Assistance  Act,  1948  56,  138 

i  National  Health  Service  Act, 

1 946  and  1 948 ...  1 5,  1 22,  1 32,  1 45,  21 3 

:  Noise  Abatement  Act,  1 960 .  21 9 

Nuclear  Installations  Act,  1 965  51 

Nurseries  and  Child  Minders 

Regulation  Act,  1 948  .  79/81 

Nursing  Agencies  Act,  1957  63 

Offices,  Shops  and  Railway 

I  Premises  Act,  1963 . 162,  165,  204/9 

Pet  Animals  Act,  1 951 .  243 

Pharmacy  and  Poisons  Act, 

I  1933,1953  .  166,221 


166 


221 


216 


PAGE 

Acts  of  Parliament — continued 

Post  Office  Act,  1969 .  206 

Prevention  of  Damage  by  Pests 

Act,  1949  .  214 

Protection  of  Birds  Acts,  1954 

and  1967 . 

Public  Health  Acts,  1936  and 

ar|d  1961 . 63,  165,  202,  205,  213/4, 

217,  221 

Public  Health  (Recurring 

Nuisances)  Act,  1969  .  162 

Radioactive  Substances  Act, 

1 960  .  g-j 

Rag,  Flock  and  Other  Filling 

Materials  Act,  1951 .  15,  219 

Rent  Act,  1957  .  15,200/1 

Riding  Establishments  Act, 

1 964  .  244 

Road  Traffic  Act,  1 930 .  1 94,  21 8 

Shops  Act,  1 950-1 965...  1 5,1 62, 1 65,  21 2 

Slaughterhouses  Act,  1958 .  241 

Slaughter  of  Animals  Act,  1958  242 

Slaughter  of  Poultry  Act,  1 967  242 

Trade  Descriptions  Act,  1968  225/6 

Young  Persons  (Employment) 

Acts,  1938  and  1964 .  15,212 

Adoptions  .  34 

After-care,  aged  and  handicap¬ 
ped .  128/31 

Aged  and  infirm  persons,  care  of 

106/7,  128/31 

Airport,  health  control  .  49/50 

Aliens,  medial  inspection  of  .  49/50 

Ambulance  and  Transport  Service—  54/6 

analysis  of  cases  removed .  55 

commercial  vehicles .  56 

hospital  car  service .  55/6 

municipal  car  pool .  56 

operating  mileage .  56 

train  journeys  .  55 

Analgesia  .  91 

Animals — notification  of  disease  244/5 

Ante-natal  care  .  90 

Anthrax  .  27,  244 

Artificial  kidney  machines .  122/3 

Ashton  House  municipal  hostel 

for  women  .  61  /2 

Atmospheric  pollution,  measure¬ 
ment  of  . 188/96,  238/9 

At  Risk"  register .  1 23 


B.C.G.  vaccination .  35/6,  112 

Barbers  and  hairdressers  .  221 


251 


PAGE 


PAGE 


Births — 

legitimate  and  illegitimate .  1 1 ,  1 9,  26 

notification  of  .  90,  106 

rate  . 1  1,  ^  26,  90 

rate  in  City  wards  .  26 

still .  11,19,90/1,94,96/7 


Blindness,  incidence  and  causes 
of  . 


138/42 


Break-up  of  families,  prevention 


of  .  105/6 

Bronchitis .  11,  23,  24,  48,  100 

Brucellosis .  177,244 


Burial  grounds  and  exhumations  222 


Canal  boats,  dwelling  on .  203 

Cervix — cancer  of  .  1 25/7 

Chest  clinic,  return  showing  work 

of  .  118/21 

Child  minding  .  79/80 

Child  welfare  centres .  73/6 

Children  with  physical  or  mental 

defects . 123/4,  128,  147,  153/4 

Chiropody  service  .  129/30 

City,  wards — area  of  .  26 

Clean  air .  180/96 

Cleansing  clinic,  Monsall  .  56,  142,  202 

Clearance  areas  .  197/8 

Clinics  .  73/6 

Common  lodging  houses  .  202 

Commonwealth  immigrants, 

medical  inspection  of  .  36,  49/50 

Compulsory  removals .  107 

Computor,  use  of  .  33 

Congenital  malformations  . 86,98/101 

Confinements,  early  discharge 

from  hospital  .  91 

Convalescence  .  59/60,82/4,130/1 

Conveniences,  public  .  222/3 

Co-operation  with  general  prac¬ 
titioners  and  hospitals .  65/70 

Cremation  certificates  .  51 

Cytodiagnosis — cancer  of  cervix  125/7 

Darbishire  House  Health  Centre  71/2 

Day  nurseries  .  76/9,  137 


Deaths — 

from  bronchitis .  11,  23/4 

from  cancer .  1 1 

from  infectious  diseases  .  22/4 

from  tuberculosis .  1 1 , 22, 1 1 4/5, 117 

in  age  groups  and  percentage 

to  total  deaths  .  25 

in  infancy  and  childhood 

19,  20,  22/3,  94/101 

infant  mortality .  12,19,20,22,100 

maternal  .  1  2,  20 


Deaths — continued 

neonatal  . 1 2,  20,  97 

percentage  by  cause  to  total 

deaths  .  24 

perinatal  . 1 2,  20,  97 

post-neonatal  . 12,  20,  97 

principal  causes  of  .  24 

rate  of,  from  all  causes .  19,24 

rate  of,  from  specified  causes. .  24,  99/101 

rate  per  1,000  population . 11,  19,  24 

under  one  year  . 19,  99/101 

Dental  care  of  mothers  and 

young  children  .  84/5 

Diabetes  .  125 

Diarrhoea,  deaths  under  one  year 

from  .  99/101 

Diphtheria  . 27,34/5,38 

Disinfection  and  disinfestation 

service  .  56,  142 

Disrepair  certificates  .  200/1 

Dr.  Garrett  Memorial  Home  .  59/60 

Drains  and  sewers,  defective .  203 

Drugs .  158,  226,  234 

Dry  sterilization  unit .  37 

Dust  nuisance  and  effluvium . 180,  217/8 

Dwellings,  movable .  202/3 

Dysentery  .  27 


Early  ascertainment — 

"At  Risk"  register  . 

123 

cervical  cytology  . 

125/7 

congenital  dislocation  of  the 
hip  . 

123/4 

diabetes . 

125 

metabolic  diseases  in  the  new¬ 
born  . 

128 

screening  tests  of  hearing  in 
babies  and  young  children... 

124 

Effluvium  and  dust  nuisance . 

180,217/8 

Employment  of  assistants  and 
young  persons  in  shops  . 

212 

Encephalitis  (acute)  . 

27 

Epidemiology  and  infectious 
diseases .  27/38,  212/3 

deaths  from  infectious  diseases 

22/3,  99/100 

international  certificates  of  vac¬ 
cination  . 

37 

Epilepsy  . 

56/8 

Epileptics,  Langho  Colony  for . 

56/8 
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